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While it is advisable to chronicle our successes in di- 


agnosis and treatment, I think it is equall for 
us occasionally to andl hate ve felled 
to make an accurate diagnosis before operation, or to 
critically review our judgment in a given case to ascer- 
tain if, in a subsequent and similar case, we could not 
do better. 

From a perusal of the literature one is often led to 
believe that the exact nature of abdominal tumors is 
easily determined before operation. While this is un- 
doubtedly true in the greater number of cases, yet it is 
well to remember that in a goodly number of instances, 
before operation, it is only possible to determine that 
the operation is necessary, the exact nature of the mal- 
ady only being ascertainable when the abdomen is 
opened. From the accompanying group of cases, which 
I report in detail, the surgeon who does not always 
make a positive diagnosis before operation, or the one 
who may perchance render an erroneous opinion, will 
possibly derive a certain amount of comfort. 


uterine myoma, 

51 liters of ascitic fluid. (Fig. 1.) Recovery. 
Patient —Woman, aged 54, unmarried, was admitted to the 

Church Home, Oct. 29, 1902, complaining of marked 


delay of a few days, on account of a slight bronchitis, the ab- 
was 

Operation.—We found the The 

great distension was due to ascitic fluid. Attached to the 


entire of 
readily seen that the small intestines 
at the same time forced out laterally. Under 
cumstance there would have been dullness over 
tire anterior abdomen, as the intestines, even if not 
back by the tumor and omental vessels, could not have 
ir not being long 
. I know of no instance in literature where 


a mvoma. 


the fact that there has been no further appearance of 
ascitic fluid since removal of the 
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tient been in the possession of her mental i 
diagnosis would have been fairly certain, as the family 
ysician told me at the time of operation that he had 
noticed a hard abdominal tumor attached to the 
uterus and that the ascites had developed subsequently 


Fe 


i years old and the mother of six chi 
n 1896 she had a pelvic hematocele, with pronounced 
symptoms of internal hemorrhage. In 1897 a 
toneal myoma the size of a child’s head was ‘ 
1899 she gave birth to a child, and in 1901 an explora- 

made umerous arteries 


Dr supply from the bladder, to which it had become intimately at- 
tached. After tying off the blood supply of the myoma, this 
ee a growth was removed and the patient made a rapid recovery. 
signs, as the patient was of unsound mind, and up to the 
— 
facial expression and the abdominal signs tallied in 
— Ccen½ particular with those referable to an ovarian cyst, 
and without the clinical history a correct diagnosis was 
impossible. The tympany in the flanks is, on first 
thought, difficult of ag ee but when we remember 
2 9 the omental vessels attached 
such a large epee | of ascitic fluid was associated with 
ques The condition in this case was analogous to 
that found where a fibroma of the ovary exists. In the 
latter we have a solid tumor so moving that there is 
often partial torsion of the vessels bringing about the 
outflow of ascitic finid. In our case the myoma rolled 
around so much that the omental vessels 
Case 1.—Diagnosis: Very large ovarian cyst. Actual con- twisted. This was undoubtedly the case, 
enlargement. 
Eramination.— Her face presented a drawn, pinched appear- 
ance, and she was very thin. The abdomen was tremendously 
and uniformly distended. From the pubes to the sternum in - - 
the mid line there was dullness, in both flanks tympany, and Schwarzenbach’ reports a most in 
on percussion a very distinct wave of fluctuation was easily 
detected. A diagnosis of ovarian cyst was made, and after a 
fundus by a very small pedicle was a myomatous nodule 16 and veins springing in the vicinity o sto 7 
em. long (Fig. 1). Plunging into the upper or free surface perfeetly free in the abdomen, and passing downward 
of this nodule were a large number of blood vessels, each about gpread out on the surface of the subperitoneal uterine tu- 
3 or 4 mm. in diameter, tortuous and closely resembling angle mor. Considerable ascitic fluid was present in the ab- 
worms. On tracing them upward they proved to be the . domen. The abdomen was closed, as the growth was 
thought to be malignant. The patient improved, and in 
as a fringe not more than 5 mm. long, projecting from the 2 
lower edge of the transverse colon. The altered omental ves- 1902 the abdomen was again opened. The omentum, 
sels were exceedingly friable and ruptured on the slightest which at the first operation showed marked atrophy, had 
manipulation. The parasitic myoma derived part of its blood now entirely disappeared. The patient was two months 
: thiimliche En 
Women, fl. u. Palmer und l.  Glwidmet von evinen Schilera und vol lp. 220. 
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from the front. The 
canccrous nodule situa 
ered over the surface of 
from a pea to a marble 
ligament is at a much 
‘ t. The general con 
closely resembles that of 
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Operation.—At operation we found the uterus as I have de- 
scribed, but the nodules that were supposedly myomata were 
points at which the cancer of the body of the uterus had ex- 
the surface. Here they formed raised nodules be- 

surface and at severa) places had become attached 

The 


ithout us 
In this case mere curettage, even mn growth on the right side was a carcinoma of the ovary. It 
scopic examination, would have been sufficient to estab- filled the broad ligament and bad infiltrated the bladder wall. 
lish the diagnosis. But in cases where myoma is diag- Attached to the cancerous mass was the omentum and a loop 
nosed and hysterectomy advised, we hardly deem it nec- of small gut. As the gut at this point was markedly con- 
essary or wise to curette. stricted, I attempted by gentle dissection to release it, but the 


11 


Fic. 8.—Tumor ov THE SiomMoID Fiexcre Don To Rur runs or Diverticuta Ixro THE SuRRouNDING ADIPOSE Tissen SMALL PELVIC 
ABSCESS. 


The lumen of the bowel below the promontory of the sacrum is considerably narrowed. At this point is a definite tumor 

adipose tissue. At the point indicated 
three arrows diverticulum has given way and its contents have percolated through fat. This fat on histological exam- 

showed evidence of acute and chronic inflammation, thus accounting for the denseness of the tumor. Between the tumor and 


of the right ovary, involvement of the small bowel and marked the only hope of even temporary relief would be hysterectomy 
with as thorough removal of the growth as possible. This was 


1513 
the right side, and very prominent, was what appeared to bea 
subperitoneal myoma about 5 cm. in diameter. The right side 
of the pelvis was filled by a growth which apparently sprang 
from the uterus and filled the broad ligament. This growth 
— in contour and consistence resembled a myoma. 
Operation.—On opening the abdomen (February 2) I found 
made a but it is doubtful if the the uterus moderately enlarged. The supposed 
Cass 3.— Diagnosis: Subperitoneal and intraligamentary 
myomata. Actual condition: Hydrosalpinx, adenocarcinoma 
„ 
+. 
—— N j 
hy 84 7 ,¢ * 
er. 
— 
the pelvic floor is a small abscess. 
section of a portion of the small bowel; temporary recovery, diameter, remained attached to the surface of the bladder. 
History.—On Jan. 25, 1904, I saw the pstient, who was 48 Three inches of the bowel were then resected and the ends 
years of age. Her menstrual periods continued regularly until united by means of the Connell suture, supplemented by the 
she was 44. Since then the flow has appeared every three or Lembert suture. The anastomosed bowel was then placed 
four months, and there has been a slight vaginal discharge. among healthy loops of gut as far removed from the necrotic 
Two years ago she passed a calculus, apparently from the left area as feasible. The pelvis was drained through the vagina 
kidney. and abdomen. The patient recovered promptly, but naturally 
Ezamination.—On vaginal examination I found the uterus still has a small abdominal sinus. We have employed a reten- 
half as large again as normal. Projecting from the fundus on tion catheter continuously, as even its temporary removal was 
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are dangerous; these may lead to fatal injuries of the cause the child could not tolerate chloroform ; the other 
— In such cases y is indicated, if the was successful, and in one of the 
i at 


oreign body is situated no deeper than from 24 to 26 the instrument all because the electric light failed 


the case of vulcanite plates without ic copy, i 

” Killian also specially recommends direct the ordinary surgical procedures completely failed. In 

through a straight tube for ing and the esophagoscopy I used Kirstein’s lamp as a means 

removing ign bodies from the larynx in children. of illumination as recommended by Killian, but in the 
He says: “In children insurmountable difficulties often bronchoscopy, although I tried this lamp, I obtained 
arise (to ordinary laryngoscopy). In these cases direct much more satisfactory illumination with a lamp placed 
Irn on a longer carrier which I had made for the 
cessfully employed, especially after administration of In the article published 115 September, 1902, 
an anesthetic, F he states that bronchoscopy up to that time been at- 
= Of course, if there is m dyspnea a pre- tempted in 20 cases, in 5 of which it a failure. 
iminary tracheotomy must be performed.” He says Eleven of cases were his own. He refers also to 
that a similar ure is even more valuable for for- cases by Coolidge of Boston, von Schroetter, Wild of 
eign bodies ‘n the trachea. J. A. Killi i 


: 


our tions. 

reach. Killian says: We may, without fear, press the list I find the names of Pienazek, Heryng, 

bronchi, which are highly elastic tubes embedded in i 

soft tissue, into the median line, and bring trachea, told 34 cases, of which 19 resulted in 

larger bronchus and branch into one straight line.” moval of the foreign body, 10 by upper and 9 by 
I procured a set of Killian’s instruments soon after bronchoscopy. Eicken's article is complete, and 

reading his article, and have attempted their use for should be read by every one in in the sub 

diagnosis in two esophageal cases for removal of for- In my search it is possible that some cases have 

ign bodies in the esophagus in two cases, for removal considered twice, but there appears all told to have been 

In up to May of this year 14 successful cases of removal 

the cases for diagnosis the first was satisfactory, but in by lower bronchoscopy and 11 cases by u bron- 

the next, where a pin had been swallowed and had ap- py. j n N. 

parently passed into the stomach, the profuse secretions done 3, Coolidge 2 and Eicken. Neumeyer, 

prevented a egret * the —4 two Spiess, Harrington, Wild and Lermoyez-Guisez, 

cases, in one I made three or four efforts to introduce 

the esophagoscope, but had to quickly abandon it be- 4. tue 


i 


— gastrotomy or posterior mediastinotomy (En- the foreign body by tracheotomy; but in two most diffi- 
derlin) is called for. An ion | be made in cult cases, one of | ; copy and one of bronchos- 
bruns, Neumeyer, Spiers, [host and Spiess. Since the 
— —-—-— publication of Killian’s article other cases have been 
7 4 reported. and the article just published by Eicken“ 
ek 5 bdrings the record down to the present time with the 
Fig. 2.—Kirstein's lamp. 
rere exception of two cases of lowe 
A. Schwyzer of St. Paul, and 
re own case of upper bro 
When foreign bodies have passed deeply beyond the port of which was recently 7 
main bronchi, bronchoscopy renders the greatest pos- tions the names of several ot 
sible service, for the reason that we may thus locate choscopy for diagnosis or more 
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Fig. 3, continued—Killian’s tube forceps. a. Sharp tooth, natural sise. b. Stem 45 cm. im length. e. Safe forceps, natural sise. 
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mer and Sch 
ony Killian 
Killian 2, and 
Killian and 
Kirstein lamp 
operation I had 
a few minutes a 
Fig. 3. 
a 
anesthetized 
cretion were 
bronchoscopy 
thus with the 
deen outlined 
vise-like grip 
head in any 
e sixtieth of 
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location and position of the foreign body. 


—She had drawn a large glase-headed pin into the 
She had attacks of cough 


History 
passages eleven months previously. 
I have had a number of holes, for 3 days after the accident, but for the following month 


made in some 


into one of the main 23, 1904. 


a large 
some 


pe is 


in respiration by the unaffected lung, Cass 2—Miss B. 


, Killian had 
this indica 
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which I had given h in my bronchoscope from 5 to 10 
ic was begun for the end. I can see no objection to 
the latter operation the 
or a time, but after the b y in ing with the use of in- 

bronchus there was 
three times she ap ESOPHAGOSCOFT. 
hen really she was respi 1903, I received notice from the Presby- 
advantage of a lighted a child, H. C., had come in who had a 
ise the operation would 
employment of a chloro child brought to my office and then I 
to introduce the vapor that a radiograph had been taken at 
a great convenience. showed the foreign body located at the 
Fig. 5.—-Klilian’s bronchoscope and handle. 2 
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Fig. 3.~-Tendons of Ardee herodias, sun dried. 

showed 

the heron, 

One i 
thout b 

Much 

erane and 

One of 


EE 


dress at 84 


y or blackish-brown color. 


mahogan 


to have no deleterious effect 


a number of tendons aver- 


strain of 
It may 


30 
rding 
ing to 
being immersed in this solution for 21 


5 88 


1 
1115 


pounds. 
7 
g immersed 


ibuted over all the § On 
pting, perhaps, the neo-tropical, ithoy 
abundant. The common specie tre 
are so well known in this coun ge 
is unnecessary. ad 
sand hill crane will ave eq 
tendons from the one phave 
which I had varied drv 
ing 
— 4 number of tror 
ile s in ollowing 
for trial we 
heron, Ardea herodias, that 
without any attempt at prese 
tendons were used just as 1 
of the birds after being 
. A number were made pliable by immerfsior 
for a few minutes. he 
— found to be 25 pounds. Then — ̃ —— 
1 tied in hard knots; the 11 
was found to vary from 24 to 
Immers 
as with 
of 
of 
5 . . tained a weight of 50 pounds without ng. 
Fig. 2.—Great White Heron of Florida (Area occidentalis). 
Perfectly dry tendons without preservation or prepara- war’ 
tion then tested. A hard knot — — 
material broke at 24 
that these were peculiar! Fig. 4.—Showing tensile strength of tendons of 
all to be ef the come 
ployed and while it may Only one 2 of sterilization wa 
are actually stronger after Claudius m for sterilizing cat-gut. 
solution, it seems certain crane tendons immereed in this solution 
of sterilization does not The so 
with the tendons of Ardea whatever. 
lly in the appended illus- smooth, ir anything le than 
state and in appearance very much resem 
ill crane, Grus canadensis heavy * or kangaroo tendon submitte 
manner, proved to be, on process. has already been shown the 
r than the tendons of the to determine the strength of the iod 
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iminution but light one was used as a su 
and it was ular stitch was removed 
the tendons od little if any alterati 
longer. Ther h I used this material was 
take a tendon, broad pedicle. After crush 
and wash it otribe, a heavy crane 
ve as n he groove made by the inst 
in the obtained and the ligature 
ie m 
germs m An effort was made to determine just 
removal mndons would last in the tissues. T 
apart du pdias were buried in incisions in the 
were nass of two dogs at intervals of a 
e water t six weeks when the dogs were killed 
tubes ar series of six tendons, the oldest of whi 
in ibstan¢ 
plates, whether a 
or the thermostat, 
can not be sterili | 
perature of boiling water destre | 
| 
Fig. 5.— Whooping Crane (Grus emericene). 
lly-like mass. Boil- @ 
ility of the sterili- 
a number of cases. a 
102 Fig. 6.—Sbowing diagonal course of 
were wi course of fibers in H 
1 of ap 
some x weeks and the 
One deep tendons were practi 
di dons showed a slig 
was ive in the 
ns, two had almost 
liq inner than the other 
r vier six week tendo 
be 5 pounds respecti 
wi nt to me that we 
na material ; 
gro ve a material slow 
of hernia and for li 
we The heavier ten 
ed : birds answer these requirements a 
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hat effect chromization would ha 
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Fig. 1.—Side view of a typical skull with typical occlusion of 
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practical 
a 
of ly is practicaiiy 
I — this warranta 


latorial birds make an excei- 


gral 
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source 


THEIR LIBERATION OR EXTRACTION.“ 
X. H. CRYER, MD. D.DS. 


RETARDED ERUPTION OF THE TEETH 
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The mental foramen is located in the true 
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rs, the name ‘ 
opening into 
Committee 


previous pape 
. Its internal. 
fifth 
Section 
Executive 
Rhein. 


of a small tube communicati 
tal canal. For this small tube. 


den 
scribed in 


Det tal canal is situated in the movable cancellated tissue 
If 
7 7 1 
he nearly opposite the lower portion of the 
ne tooth. Then, again, if the skulls of 
pus ages, u xamined 
nd that the is mental tube 
forward along with the cancellated ti 
h, while the outlet has, apparently, 
1 i, the distance varying according to the 
ate i until adult life is reached. 
lendon is closely 
je up fibers, many of whic 
mgth of the tendon (Fig. 6a). In handling, these 
split off, leaving a ligature which tapers from 
a stout cord to a filament. In the bird tendons the 
fibers are longitudinal (Fig. 6b). Kangaroo tendons 
bird tendons are flat, ribband 
tie. 
Ns. 
ions seem warranted: The leg 57 
at the end | 
the teeth. 
PHILADELPHIA. 
fully understand this 
y familiar with 
when entirely erupted 
those of the opposing ja 
ve a complete — 
alveolar process. Therefo 
the typically erupted 
occlusion, and the internal anatomy of 
processes will be shown. 
Figure I is a side view made from an al 
of a white woman. The teeth are fully erupted 
i occlusion. It i 
pe with the nut 
is subject. It will A B 
la line drawn verti Fig. 2.—Under view of two skulls. A. From a subject about 
teeth. This i nd 20 years old. B. From one well advanced in years. 
O- 
premolars. 
hfe- molars are dev 
de- Sue containing 
— is tion a little f 
en- the curvature 
tubes passing 
„ of the various 
lee mandible pro 
, stitially as this process is carried on. 
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this forward movement of the teeth in the cancellated 


by artificial means or b logic itions. 
The develo t of the alveolar process of the u 
jaw is somewhat different. i teeth are 
and eru the extends outward and 


observed in the mandible. When the teeth are finally 
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teeth, influence the of the 
teeth, they greatly placing of the perma- 
The positions of the teeth shown in Fig- 
ure 4 vary in to their in the bone. Some 


Fig. 8.—Side view of the two skulls shown in Figure 2. 


Figure 4 is made from the skull of a child about 


six 
the alveolar process of the 


Fig. 5.—An inverted impacted lower third molar. 


tissue would have a tendency to arrest the enlargement 
of the jaw, no matter whether the interference be caused 

rs are set, for example, in this ins upper 

canine, while others are quite 1 placed, as 
illustrated by the lower canine. Others still are found 
1 without the extension Of the Maxie Wiicn 18 located between the roots of the deciduous teeth, as the 
. mA AA crowns of the premolars in the figure. If we take the 
positions of the developing permanent teeth 
into consideration, it is comparatively easy 
to understand why they should often be re- 
tarded in their eruption or deflected out of 
their typical course. If the deciduous teeth 
i 
are im 

they, in turn, will yy 

—＋ functions of the tissue 

permanent teeth. 

Local or general pathologie conditions 
often cause the alveolar arch to become 
narrowed or shortened, which, in turn, will 
have more or less influence on the eruption 
of the permanent teeth. Malocclusion of the 

is often sccompanied by impaction, as will be 

shown in some of the illustrations. Occasionally super- 

lost in extreme old age and the alveolar process of both numerary teeth, odontoma or odontoceles may cause 

0 jaws is resorbed, the extended rim of the mandible re- impaction of the teeth. 
mains, while the upper jaw recedes until the roof of the 
mouth becomes very small, as is well illustrated in Fig- 
ures 2 and 3. 
old. The external plates of upper 
and lower jaws have been removed exposing the roots of the 
deciduous teeth and the crowns of the developing permanent 
ORDER OF IMPACTION. 

2 My experience has been that the frequency of im- 
pacted teeth is as follows: First, the lower third molar; 
second, the upper canine; third, the u third molar ; 
ond premolar; sixth, the upper second premolar: sev- 
enth, the lower canine. The first and second groups of 

„ with te under "Tn te 

all the amiliar wi ject discussion. In 

deciduous teeth. with “heir roots and crowne cf nearly’ all the museum of the dental department of the University of 
permanent teeth. Pennsylvania the following specimens will be found: 
Twelve impacted lower third molars, nine impacted up- 

teeth, except those of the lower third molar and the upper first, per canines, two of which are in one jaw; two impacted 
second and third molars. upper third molars, both in the same jaw; two im- 

In the majority of children’s mouths, at about the age pacted lower second premolars. 

of 6, barring accident or decay, the upper and lower Examination of Figure 4 makes apparent reasons for 
teeth (deciduous) are typical in their arrangement in this order of impaction. = Oe ee ee ee 
the alveolar process; they are also typical in their occlu- of the lower second molar is well back and partiy within 
sion. the ramus of the jaw. The germ of the lower third mo- 
interfere but little in the arrangement of the deciduous lar is still further upward and backward. As these 
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teeth are developed and the jaw grows, the tee 
pass forrard between 
shaped cortical bone. If this sliding forward and 
Fig. 6—An impacted canine tooth. 
reason of inflammatory phenomena withi 
the substance of the jaw, causing the can- 
cellated and cortical portions to become ad- 
herent, the already erupted teeth will be p 
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1525 
ha he line of ite axis before it 
the e other teeth or alveolar process. 
olar of shows a common form of impacted lower third 
any of 
As ior cusps of the tooth are often interlocked 
35 yea concave distal portion of the second molar. 
premo extract such teeth it is often necessary to cut 
away with either a carborundum disc or an 
te When this has been done the instrument 
ta * 
phs taken at — 8 * 
failure of these 
ieve that the tee ae, 
a tooth, such PFF 1 
osteotome around the 
h could then be forced rite 
7 
— 
n A patient was suffering from neuralgia on the 
the face. The molar teeth apparently had been 
extracted from that side of the mandible, but on a closer ex- 
Figure 9 is made from a plaster cast taken from the mouth of a amination a slight elevation was found about in the position 
eeks of Philadelphia, showing an impacted lower third molar. 
into 
deen 
rtic- 
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Fig. 16.— The second deciduous premolar is not in position. 
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| Dr Jour. A. M. A. 
found in this position, indicating tha Gas ans wee 
goid muscles acting togeth 
tively fixed by other musc 222 
and int — nechanical applia 
pter) held and impact 
ting the jaws, by drawing mined, as seen i 
forward, which compels th fe mene Genes 
ible to drop, opening the riorly to these 
—Is a patient of Dr. Dray’s of lit ion the cancel 
suffering from neuralgia of cal bone, thus 
ray picture showed an imp forward. It will 
crown resting well forward aga h are also t 
molar. In such cases the re caused by th 
place, producing neuralgia 
or cribriform 
below the 
second 
teeth. It 
pe through premat 
E 
Fig. 12. DDr 
the tooth. There was of the second deciduous premolar. In such cases 
molar was diseased and resorbed very slowly and often cause inflamma- 
fore, thought advisable to It is possible that this was one of the primary 
sis to be correct. -eruption of the third molar. 

Case 3.—Figure 9 is II is from a photograph of a plaster cast 
the mouth of a young young man about 22 years old. Two impacted 
tice of Dr. S. Merrill W were diagnosed by the use of an excavator. 
cisors are erupted with afterwards extracted by first removing the 
inward instead of and then using small forceps. 
condition of the from a photograph taken of the same cast 
around the incisors is the extracted impacted teeth placed near the 
prevented these teeth ty of the jaw. 
eruption of the others. 5.—A patient had some neuralgic trouble within the 
incisors of the lower jaw, causing these and other lower 

4 

4 Cc D A B 

Fig. 13. Pig. 15. 
to a greater or ing excluded several possible causes, the teeth 
paction of the | the upper first and second molars appeared 
more inward a radiograph was taken which indicated 
third molar left third molar. At this time the patient 
third molar. The by Dr. George Darby. When one becomes 
before the casts ing ray pictures it is not difficult to 
against the second of the crown of a tooth in the region where 
was cut away by molar might be impacted, but this picture 
ed the crown to t indication as to the depth of its occluding 
thus making the was possible as to whether it was near the 
the alveolar ridge or on the lingual surface. 
ograph taken tooth, their number, shape and position were 
lower jaw, radiograph. All of this practical surgical 
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symptom, varying in intensity from 
y be cure orm of sleeplesaness to the most ag 
— — nany months the outbreak of 
pon ptoms. It has no marked distingu 
uterus. Su i symptoms which tend to 
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great This sort of psychomotor some and gives better results than when given in 
activity and its attendant is y char- Vis thew If good results, it 

x, wi wn. It is con * an 
in dementia of tient exists and where there 

The hypnotic chosen here must subserve the function is ic disturbance or albuminuria. 
of a psychomotor sedative as well. t can be asserted without reservation that opium or 


The only satisfactory remedy suitable for prolonged its derivatives are not indicated in any other form of in- 


I 
F 
i 


Scopolamin stands next to hyoscin hydrobromate, and 


the ia, unless it does it is distinctly 
to bed. The rest treatment insisted on in all cases 
alternates from the bed into the lia, and with its application a moderate 
can remain continuously in the 


Hi 


i 
115 
121 


some is even believed to be more satisfactory, especially For the extreme insomnia of the exhaustion and in- 
product manufactured by Merck, whore there great of 


be more uniform in its action and to 
results in somewhat smaller 


give 
and, furthermore, 


depressing fect It is given in given in ye Jes in the form of whisky and brandy, 


to 
skin, pulse and respiration; if the and tongue be- 


Cannabis indica is an old and standard remedy for come ond Ge and slower, while 


E 
1415 
1217 

Boe 
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ges 
112 
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181 
: 


irium subsides, one is justified in continuing 
but absence of improvement demands its 

iate cessation. The chief indication here is not 
the insomnia, but to fortify nutrition, guard. 

on 


sedative and hypnotic drugs in these acute 

often encountered, and occasional] ing to 
results, that too much stress can not be laid on it. 
ing insomnia. In conjunction with them 


127 
8 8 
7 
58 


pa 
ypnotie drug should be long continued. 
In of these conditions the insomnia tends to 


5 
» 


The patient 
bath as 
bath without deleterious effects for many days. — mn and mental sunering does not demand ener- 

Considerable difficulty may arise in keeping the pa- ie treatment. 
tient in his first bath, and for this purpose a preliminary Should the insomnia become troublesome, then the 
dose of hyoscin hydrobromate may be simple — 1 ought to be first employed, as 
But the patient once accustomed to the bath usually bot liquid nourishment or warm sponge bath at the 
likes it. hour of retiring. If hypnotic drugs seem necessary, 

Where the bath is either trional, paraldehyd, chloralamid or veronal usu- 
best is hyoscin hydrot insomnia of the depressive phases 
these — make precox and of manic-depressive insanity are best amel- 
ployed only to cont: 
activity at the height 
needed during exacert 
insomnia 

1/250 to 1/200 o fie 
employed only with care in — 
— 
—— 1 paraldehyd alone and in combinatjon with trional and 
is never followed by 
similar 1 7 as 
to repeat the dose of Nyoscin Or scopolamin more thar feeding by nasal or stomach tube is usually necessary 
twice daily, it is well to combine it with paraldehyd, in tie des sying alcohol’ in these 
— 4 always gives very prompt and satisfactory re- — i ow — 
sults. 
th 
scopolam| 7 may 
grain of the extract or 
he 
seem unnecessary to many, but the irrational abuse 
— 
yd sometimes promptly 
where other drugs fail. 
— 
encountered most often in melancholia, in some cases 
n 

0 

The picture of profound despondency, attended by pe ong time, consequently it 1s impracticable tc 
great mental anguish, lamentation and agitated restless- attempt to do more than reduce the degree of insomnia 
ness with marked insomnia is well known and demands at the height of the psychosis and at the periods of 
alleviation. The best therapeutic agent at our disposal exacerbation. 
for this purpose is the deodorized tincture of opium One of the most obstinate forms of insomnia with 
given in the smallest dose that will produce fhe desired which the psychiatrist has to contend is that occurri 
effect, and it may be increased to from 20 to 25 minims in senile dementia. The sleeplessness is — 
two and three times daily. Morphin in doses of 1/32 by more or less intense motor restlessness, which 
grain repeated five times daily is highly recommended reaches its height at night. 


Jour. A. M. A. 


1538 


311 172 22 11 iss 11 7 & 
3 i 12 15 71144 E E + 38 i 2 13 5 15 


great deal to do with it. Digitalis will relieve it if too low, 
and, if too high, as in anything that will dilate 
the blood vessels will relieve it. That is the reason why a lit- 
tle alcohol js sometimes 80 efficient in old people in overcoming 
insomnia. Nitroglycerin in small doses will often do as well. 
Da. A. R Dixrenporr—The trend of the discussion 

that insomnia is being regarded in a more rational and serious 
light. It really is a diseased condition which demands as care- 


ful study as any obscure nervous disorder 
value of hygienic measures is attested by the fact that in some 
large insane hospitals not a single dose of any hypnotic drug 
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the 
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pecially in a practical 
recognize in the study of alimen- 


It is eminently fitting, therefore, 
of the perversions of metabolism should include some 
consideration of the recent contributions to our knowl- 


CANAL. 


y y begin this review with a considera- 
tion of the innervation and movements of the alimen 


radically changed by recent observations, notably those 

now a 

there is a marked d the effects of the 


the other hand, in the pyloric portion a 

talsis assures a thorough mixing of the food and secre- 
tion. At intervals the sphincter of the pylorus relaxes 
and allows the semi-fluid contents to escape. According 
to the newer data, then, the motor functions of the 


impelling its contents onward. 

Several features of practical arise from 
the facts just presented. In the first place, the acid 
reaction of the gastric contents develops only slowly in 
the fundus reservoir in the absence of marked triturat- 
ing movements. The progress of gastric digestion may 
thus be delaved; but at the same time the continuance 
of salivary digestion in the stomach is provided for. It 
is well known that acids markedly inhibit the amylolytic 
action of saliva, the effective enzyme being promptiy 
destroyed by a mere trace of free hydrochloric 
Likewise the interval intervening before a reaction for 
free hydrochloric acid can be obtained in the stomach 
contents is known to be not inconsiderable, in some cases 
as much as three-quarters of an hour elapsing. Trials 
made by Cannon and Day on cats and dogs from one to 
one and a half hours after feeding showed that “the con- 
tents of the pyloric end were invariably strongly acid, 
but the interna] mass in the cardiac end remained un- 
changed in its reaction. Inasmuch as salivary digestion 
may continue so long as free acid is absent, the conclu- 
sion was drawn that salivary digestion might proceed in 


The movements of the intestine have likewise formed 
a recent subject for discussion to which Bayliss and 
Starling and Cannon have contributed m 
place of the older notion of a progressive peristaltic wave 


tube we may substitute a somewhat different picture. 
True peristaltic waves pushing along the whole mass un- 
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INNERVATION AND MOVEMENTS OF THE ALIMENTARY 
ö canal, to the explanation of which valuable ——— 
data have lately been contributed. In the case of the 
stomach movements it has been customary almost to the 
3 time to look on the classic experiments made by 
. Beaumont on Alexis St. Martin as generally applica- 
ble. You will recall that these involved the observation 
DD — — of the movements of a thermometer, the end of which - 
eflcacious only in connection with small doses of chloral, and as 
regards small doses of morphin, this drug is better given in dos- t of the ts the 
age of 1/32 gr. five times daily than 1/16 gr. three times d, movement o gastric contents from the cardia 
daily. What has been said by Dr. Osborne about the value along the greater curvature to the pylorus, and then 
of nitroglycerin in selected senile cases is borne out by my back the lesser curvature. In this — 
experience. 
OF THE GASTROINTESTINAL CANAL.“ 
LAFAYETTE B. MENDEL. 
. 1 School of Yale 8 ante tions of the stomach. In the latter there is no marked 
NEW HAVEN, CONN. 2 — the r held * = grasp of the 
The relationship which exists bet the functi gastric musculature, shows no sign of movement; on 
: : ee a entirely con pyloric area, 
itions of in 
able between F the fundus acting as reservoir and onlv gradually 
organo- i 
large number 
The 
tation something more mere consideration 0 
the solvent action which the digestive secretions can 
exert. Thus Bidder and Schmidt wrote over fifty years 
ago in their classic work, ‘Die Verdauungssafte und 
der Stoffwechsel”: “Wir finden einen zweiten und 
wesentlichen Theil der Bedeutung der Verdauungssifte 
darin, dass sie Trager und Vermittler des innerhalb der 
Grenzen des Organismus, und in gewissem Sinne unab- 
hangig von neuer Zufuhr und dem entsprechender Aus- 
gabe, stattfindenden Umsatses der lebenden Materie des 
- intermediaren Stoffwechsels sind, und koennen nicht , 
um hin, auf dieses Verhältniss ein um so groesseres Ge- 
wicht 8 als wir durch dasselbe in den Stand 
gesetzt werden. nicht auf die Abschatzung des dusseren 
Umfanges jenes wichtigen Lebensvorganges uns zu be- 
schranken, sondern zugleich, wenigstens theilweise, die 
einzelnen Glieder jenes Totaleffectes kennen zu lernen. 
the fundus for an hour and a half or longer without in- 
terference by the acid gastric juice.” = 3 
- : - have been confirmed in various ways. ter. w 
edge of the physiology of the gastrointestinal canal. My contents of the fundus become more thoroughly mixed, 
purpose is to present a number of the more important proteolysis begins more vigorously. 
advances which the past few years have witnessed, and 
to point out, if possible, the lines of progress which they 
inaugurate. 
© Read at the Fifty-fifth Annual Session of the American Mes. by which the intestinal contents are forced along the 
feal Association, in the Section on Pharmacology, and approved for 
Solomon Solis-Cohen and O. T. Osborne. 


occur. But these are usually combined, accord- 


response of the gut to local stimulation; indeed, such a 
“reciprocal” response is apparently in- 


int out some pathologic 
this co-ordinated func- 


logic 
stomach, namely, the pyloric sphincter and the 
incter antrum pylori or antrum contract simul- 


sph 

Such effects 

— Bh by stimuli and heightened 
ili 


phasized when signs of emotion, 


11 
j 


7 
i 
— 
| 


pel the intestinal contents along their path. 
making researches of Pawlow have made a beginning 
in this direction in indicating that the reaction of the 
food masses is the determining stimulus for the reflexes 


which contract or inhibit the sphincter. The 
novelty in this view consists in the substitution of chem- 
ical for purely mechanical as the effective agents 


between carbohy 
ingestion 
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followed by a passage of contents out of the 
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7175 
F 


tion 
carbohydrate digestion powers 
corresponding compounds in the ali 
ndeed, this conception has already’ been raised 
the realm of mere fancy. I have repeated] 
intestinal secretion 
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doubtedy rr §=«stomach. Both classes of food-stuffs provoke abundant 
ing to Cannon, with segmentation; that is, as the food is secretion; with carbohydrates free acid develops imme- 
advancing constrictions separate it into portions which diately, hence the pylorus relaxes: the discharge of pro- 
may subsequently unite or Rig with other fragments. teids is delayed so long as 7 with the acid 
The orderly progression of the bolus at any point is at- and no free acid is present. ic proteolysis is thus 
tended by an augmentation of contraction above and an facilitated by this automatic arrangement. 
inhibition of contraction below it. Bayliss and Starl- 
ing find this two-fold response to be the characteristic SECRETORY FUNCTIONS OF THE GLANSS. 

Far greater progress than that already mentioned has 
attended the study of the secretory functions of the 
. glands discharging into the alimentary canal. The re- 

* have been slow to appreciate the im- sults already gained have largely been due to the influ- 
portance of inhibition in biologic phenomena; the illus- ence of the work of the St. Petersburg school and the 
tration which progressive movement in the intestine new experimental methods introduced by Pawlow. They 
affords of this pri Lie Irr- have pointed out with —— effect the complica 
particular emphasis. Thus of two joining parts of the nature of the reflexes which forth secretion. 
ee eee one contracts. mechanical or thermal stimuli can no be 

has taken as sufficient to provoke the flow 
i 
tional arrangement. If, for example, vigorous peristal- merit newer 
sis forces onward the alimentary contents while strong tion of chemical and 
contractions at the lower portion of the canal * before — 
their progress, the designated as colic may already iar to most of you 
functional adaptation which has 
tween the character of the food 
tory product. A few examples ’ 
this. The flow of saliva or of gastric juice which fol- 
lows the introduction of an insoluble substance like sand ; 
into the mouth or stomach of an animal is minimal and 
hibition factor is wan in these cases, whereas it is 
ing walls with- 
in the small in- 
testine.” As the material accumulates it is then carried 
forward by Ce The ileocecal valve is thoroughly 
competent for food entering the colon from the ileum. 
It remains for the future to afford a synthetic con- 
ception of the entire sequence of movements which 
| 
opening of the pylorus. The contact of the acid cou- 
tents with the duodenal surfaces in turn 2 a re- 
flex by which the sphincter pylori is closed. Simul- 
taneously a flow of bile and pancreatic juice gradually 
neutralizes the acid, and a fresh outflow of gastric con- 
tents is in turn allowed. The physiologic 14 in 
this complicated chemical reflex is manifest. The in- 
testine is protected from an excess of food at any time. 
the intestinal ferments are allowed to continue their o an tics as an to 
functions, and by means of this regulatory action the "The effects of the disuse or misuse o 
acid gastric digestion gradually gives way to the more come as clearly defined as are the analogous consequences 
alkaline intestinal processes. Cannon has lately shown in a muscle; the errors of one-sided diet, the possibility 
gans by a te measures, im 
of the psychologic element with its attending inhibitions 
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tric contents until digestion in the stomach is well under recently remarked that the importance of the small in- 
1. Attention may here be directed to the recent announcement ti A. „ i A — length receiving tha — 

— — ion w its central and conspicuous anatomie position 
caayme which they term and which has the remartable ery it not be inferred, 
t chemical transformations occurring 
21. 221, 186.) em. vol. stomach are of minor significance ; the newer contribu- 


Jour. A. M. A. 


NEW ALIMENTARY PHYSIOLOGY—MENDEL. 


1542 — 
* 


cases as i For the most part, 

ing i as y organ of importance 

involved in the elimination of either foreign or 


ognize the inertial epthliom factor concerned 
removal of iron from the system naturally allowed 


y 

ing the same period. But the establishment of the 
fact the may be directly concerned in the ex- 
cretion as as in absorption of the iron com- 


rough the epithelial walls. 

necessary to follow the paths of elimination of 
the introduction of this element directly into the alimen- 
tary canal was avoided. Since it has been found that iron 
may be introduced either subcutaneously or even — 


most part we are uninstru the relative 
Alone de of the gh as an excretory under con- 
itions like those which pertain in renal insufficiency ; 


enteritis owing to the ! 
unquestioned ; and this may be a potent factor in the 
action of toxins which produce intestinal symptoms. 
Some interesting phenomena bearing on this topic 
have been described by J. B. MacCallum in the case of 
the saline purgatives. Investigations carried out in our 
laboratory along these lines have contributed to emphia- 
size the importance of the gastrointestinal canal as a 
path of excretion for the salts of cesium and strontium 
—two elements selected for study mainly because 8 
are foreign to the body and can readily be 
Strontium salts, for example, were found to be elimin- 
ated to a relatively small extent only by the kidneys, 
even after direct introduction into the circulation. The 
excretion in the urine begins soon, and ceases usually 
within twenty-four hours. The larger portion of the 


strontium eliminated is found in the feces, whether thc 
traperitoneally. 


intravenously or in The place of excre- 
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tion is apparently restricted to the region of the alimen- 
—— the stomach. 

further recent change of view deserves meniion 
before concluding 


is pointing to the fact that this is f 
— 


ever, — ane shouted 
the feces owe their origin in large measure to the waste 
and secretions of the tract iteelf. A diet 


thus be feces-forming i rtion to the digestive wol 
which it entaila, u. wel because of its chemical and 


The distinction between what may be called the old 


oldest by infinitesimal increments and 
ifications. In ophthalmology it is not so, and this fact 
lains why there are such ound differences of 


opinion as rds the 28288 of the new. Although 
both are ly practiced by the same sae may 
be, and often are, as distinct in ori prac- 


tice e. op are and 
was 
— diseases alone, remain- 


abe, in the body and then affect. the eye Ocular in- 
tions, ocular operations, and the ocular results 
of systemic disease—these were the limits of · its in- 
terests. Even in recent text-books on medical ophthal 
mology, there is no thought of any other relations of 
medicine and o Imology than those mor- 
id ocular ones originating outside. That the eye is 
the starting point of systemic disease was 
In the latest, greatest, best and most official text-book 
on medical practice, that of Allbutt, there is not a 
word from the first page to the last which hints at the 
ocular origin of any systemic disease, not even of head- 
ache. In the text-books of general medicine by conti- 
nental authors, there is the same official ignoring of the 
claims of the new ophthalmology. In America also 
most of the text-books either ignore entirely, or, what 
is worse. list the remote causes of one or two 
symptoms as possibly due to the eye, but so mechan- 
ically and inattentively as to turn the student aside 


Read before the Section on Ophthalmology, International Con- 
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eces as com primarily o tl 
paper recently publi with Mr. Thacher I have and undigested food-residues. But increasing evidence 
tried to point out some of the errors into which this at- 
titude has repeatedly led physiologists and have cited 
various older theories of the _ of iron deriva- 

a interpretation to be placed on the occurrence of 
this element in the feces. Ge 
in the stools was a direct indication of lack of iron- 
absorption, particularly in view of the extremely scanty 
sidered as real metabolic products in distinction iro:n 
the food residues. 
Evrror’s Nore: The paper of Dr. Mendel is one of a sym- 
POUNDS Possible & Hew OF the Carlier postum, in which Drs. Sollmann, Futcher and Hutchinson also 
observations. n participated. Their papers and the discussion will follow later. 
of the alimentary either o to the failure to be 
absorbed, or ly well because it had been discha 
THE NEW OPHTHALMOLOGY 
AND ITS RELATION £0 GENERAL MEDICINE, BIOLOGY AND 
SOCIOLOGY.* 
GEORGE M. GOULD, M.D. 
PHILADELPHIA. 

increase in the output in the urine, while the feces may 
contain noticeable quantities of it, the significance of the 
intestine with reference to the elimination of this ele- 
ment becomes apparent. ‘ 

Observations like those reported from Professor modern status has usually grown out of the older and 
Cushny’s laboratory by Good, in which lithium was 
found to be excreted into the stomach and intestine in 
larger — than through the kidneys, indicate the 
desirability of more extensive investigation carried out 
with this point in mind. A long list of 2 com- 
pounds which enter the intestine in noticeable quantity 
when they are introduced into the body in other ways 
than per os might be enumerated. Calcium and phos- 

horus compounds are conspicuous examples. For the 
the local reactions and responses throughout the intes- 
tine is scarcely known. The of serious gastro- 
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finds its objects of study 
and interest precisely in those systemic results of oc- 


the old ophthalmology took sufficient cognizance. The 
field of study of the new ophthalmology is topograph- 
i its methods, instru- 


so that in taneous choice of scene, change of 

— of late, the living camera is su- 
perior to the dead one. natural difficulties of the 
choice of scene and of the resensitization of the plate 
have been beautifully overcome in the eye by the God 
of evolution, but obstacles have not been over- 
come. ‘The ocular camera, fer instance, is double and 
i the images of 
of ogy 


aract at the end of life not yet been entirely pre- 
vented. 


The chief difficulties of the mechanic of the li 

camera were to secure to 1,500,000,000 human beings 
to their successors in each generation, eyeballs which 
did not vary more than about 1/300 of an inch from a 
given diameter, and to make all corneas of the same 
radii of curvature in all meridians. These difficul- 
ties have been so great that there has probably never 
been such a mathematically perfect and optically exact 
ir of 2 in the world. Those chosen by natural se- 
ion, the elimination of the unfit and the mystery of 
heredity, to survive and to ple the earth have been 


such as were not so widely variant as to disqualify their 
possessors for work and service; and the majority of 
their children, those now living in the world, have eyes 
so near accuracy in optical dimensions as to render their 
ution. 


tion, however, in civilization are they which in moral 
attempt of the eyes, brain and correlated organs, to neu- 


8 


and nerve centers—is not in itself pathologic, but 
and best illustrates, the great truth which 

prone to forget, abno ysiology is the origin 
of most pathology. Unnatural action and overaction 


i 


e on the table. To ignore 
is itself pathologic pathology ; to scorn it is to add un- 
scientific sin to sym 8 


It should be noted that as eyestrain is itself sim 


roses, 
disorders, epilepsy, chorea, 

„ gastric, digestional, and pelvic 
eyestrain, are at ially y func- 
tional. Even those more severe diseases, such as spinal 
and renal dis- 


results of eyestrain, are at first characterized by a 
peculiar stage of functional and remediable disor- 


hen physicians busied 
themselves with it they did so purely from their inter- 
opticians 
their gift to medicine. Even Donders had little or no 
thought of the extension of the practical science made 
by the practical American ophthalmologist. The ear- 
liest refractionist—we must use the word—more or less 
accidentally and incidentally discovered the facts of the 
relief of systemic diseases by their spectacles. The pa- 
tients made the discovery that their headaches and 
nervous symptoms disappeared when they wore astig- 
matic lenses, and they came back and told the aston- 
ished and delighted oculist about it. Mitchell, not an 


Vv 
191 
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more effectively than the silence of the utter ignorers. This almost infinitesimal variant of 1/300 of an inch, 
The “praise” is very “faint,” indeed, with which they the thickness of a sheet of paper, in eyeball measure- 
condemn. ments, may throw the unfortunate possessor out of the 

struggle for existence, so far as oy ape of the race 

goes, at least in civilized life, and for some occupations, 
ular conditions. © Dot mean im such ways as or it may render him a most pathetic sufferer. I say 
circulatory or metastatic transfer of inflammatory or it may do so, not that it does do this invariably or gen- 
infectious diseases from the eye to other organs, nor to erally. The simple law is that the greater the ame- 
the extension of localized inflammations to adjacent or tropia the greater the certainty that it will do so, and 
even distant ones. That is another matter, and of it the more limited the range and choice of occupations. 
ments of culture, the seed, and the crop itself, distinct, 
both genetically and evolutionally. : 

The abnormal conditions of the eye which set up 
morbid systemic results may, in strictness, scarcely be 
called abnormal, except by a strain put on the word. 

At least they are per se not morbid. They might bet- 
ter be called physiologically aberrant or variant. They 
do not originate in inflammatory or pathologic condi- defect 18 
tions, but simply in optical ones. But for us all phys- . It is at 
ical optics leads to physiologic optics; primarily and primarily. 
fundamentally it pertains to the eye as an optical in- logic mus- 
strument, but as a — Boom a physiologic camera ob- 
scura. If the photographer's camera had an elastic lens 
instead of a rigid one, and if its refractive power were 
spontaneously governed by the desire of the camera for 
an accurate focus of the picture, the analogy would be 
almost perfect. But the photographer’s camera can start the morbid function which finally leads the physi- 
neither direct itself nor renew its own sensitive plate, 
ply 
6 logic optics. The twelve ocular muscles have a highly 
complex and skilled task; hence heterophoria and strab- 
ismus. Moreover, the spontaneously elastic lens grows 
inelastic in forty-five years, and presbyopia, at least 
before the days of spectacles, was a frightful tragedy. der, preceding the organic, inflammatory, and incurable 
Lastly, the transparent lens could not, formerly, retain one. 
its in old and the blindness from cat- There are valuable lessons to be gleaned from the fact 
of the origin of eyestrain in optics, at once historic, 2 
physical and physiologic. There is the observation that 
medical science and pathology did not discover it. The 
science of physiologic and pathologic optics came to 
medicine almost entirely from without: It is the | 
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the anteroposterior diameter of 
3 an extensive decrease of fat, conversely, 
ing the eyeballs. pay 
a severe — 2. 

found. Other illustrations may 5 
When one turns to observe the number of organs and 
ways in which eyestrain results in extraocular di 
there is at once, of course, a recognition that, 
with direct ocular reflexes, they are 


headaches directly 
ino behind. the frontal sinuses We list them as 
frontal, but understand thereby that the forehead is the 
location of the pain. For many years I had noticed 
that there was a suspicious relation between eyestrain 
and frontal-sinus disease, and in several patients I 
had definitely traced it. Dr. Phillips of Buffalo has 
made a close study of ten such cases in which the sinus 
was clearly due to eyestrain. Reflex congestion 


of the upper air pharyngitis, laryngitis. 
and influenza, may be due, 
more frequently than is supposed, to 


could at least prevent appendicitis, surgical diseases 
and operations. Yet Dr. Robert T. Morris of New 
Tork.“ whose character and professional standing need 
no setting forth, writes as follows: 


„ Although one well-known neurologist and one orthopedist 
said that the eyestrain is a result of the systemic disease, 
betrayal of a lack of know!l- 


American Medicine, 1904. 
Medical Record, Dee. 26, 1903. 
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tilt the head while making re 


the most brilliant results that I have observed 


F 


the grin 
of derision would have extended ecrose the face of the 


cause secondary or compensatory scoliosis, and AP ue 
to an axis of astigmatism (about 15 degrees unsym- 
metric, and to one side of 90 degrees or 180 degrees in 
the dominant, that is, the dextral eye in the dextroman- 
teral inclination of 


locating the astigmatic axis aay * By keepi 
head vertical during the testing we now apply phe 


that keep it straight afterwa > a when the a 

curve is still functional we likewise straighten it by 

3 henceforth may f the of 
By in all 
his patients over 18 months “old. 4. The chances are high 


eyestrain is the source of the beer 5 in 
the child which suffers from night-terrors, breakfast 
anorexia, tics, chorea, nervousness, disorders of diges- 
tion and nutrition, irritability, headache, ete. I 
have cured nocturnal enuresis in children 
tacles alone. Alert- minded 


. The diseases are precisely those which every 
ble oculist knows are often due to eyestrain. The 
1 e is so certain that discerning teachers know that 


4. An excellent rule of ophthalmic office pears is that when 
we fall to cure eyestrain results by our glasses, it is perhaps be 
cause we have allowed the head-tilters to hold their heads as they 
pleased during the tests. 
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field of study, and that of all the other specialists. We distension of the cecum is apt to cause more pain than die- 
are, in truth, all of us, specialists nowadays, the gen- tension of other parts of the bowel and attention is attracted to 
eral physician fully as much so as any other. While his region. If there are external evidences of eyestrain these 
knowing profoundly one specialty, as willy-nilly we n are referred to the ophthalmologist, along „* ＋ 
now must do, it is our common duty to maintain 4 — — — — 
outlook over the work of others and preserve a large ee 
sanity of mind, and a genuine sympathy of feeling with tt... Mave come out of the 
our colaborers in all other fields. The direction to 
speakers at this meeting is to choose out and emphasize 
running between their specialties and 
those of others, between one science and the other sci- because tle gene — 
ences. We are to bind into unity, or preferably discover turns away from his office thousands of dollars’ worth 
the number and nature of the existing bonds, which of operations, it derives at least the merit of unselfish- 

ness. 
and J. — — a —.— ' There is no truth in medicine more certain and dem- 

The relations which exist between refraction anomal- onstrable, although 2 has not heard of it, 
ies and general medicine are almost solely of one kind— than that eyestrain produces anorexia, denutrition, in- 
those, namely, in which the ocular — is causal. testinal fermentation, constipation, and many disorders 
There are few bodily conditions or diseases tHat influ- of the digestive organs, including, especially, the liver. 
ence the ametropia.' Large changes in general body If so, it is, of course, admitted that the surgical diseases 

ted, do so, a decided increase secondary to such disorders may be ocular in remote 
° origin, and the 2 not in future be safely un- 
observed by the appendicitis specialist, the — 
the gynecologist, etc. Within a year a famous ical 
journal has editorially stated that all obscure gastric 
symptems demand the excision of the gastric ulcer. 

That is, surely, surgery gone mad. 

In orthopedic surgery a new causal relation has most 
recently been discovered between eyestrain and spinal 
curvature. Scoliosis begins in childhood and oe 

ear Dave ew, iI any, interde encies, an as spinal curvature, and in thousands of patients e 
they are relatively we er And yet an expert spinal disease is unsuspected by child, parent, and doc- 
might write an interesting monograph on the subject. 

One would say that the Sent ist and oculist had little 

in common, and yet I have had more than one patient 

who had violent toothache in sound teeth whenever he 

read or wrote five minutes. 

The specialist in diseases of the upper air passages 
must never forget the oculist. It is a significant fact 

10 PAC h ordae D See pDialniyv. ANG 1 
tory curvature of the spine induces a score of other sys- 

ae y allowed our patients to 

n general surgery nothing, a short time ago, would 
have seemed more absurd than to say that exestrain 

A very large group of cases of intestinal fermentation is coming aware of the tremendous röle of eyestrain in 
dependent on eyestrain. These cases are perhaps quite as the health and success of their pupils. As every year of 
often overlooked as any others, but as soon as we have all school life passes the proportion of diseased pupils in- 
become familiar with the external signs of eyestrain fewer creases, until in the upper.grades it may rise to 60 per 
caees will get to the surgeon with the diagnosis of abdominal cent.; it is 40 per cent. on the average in Columbus, 
disorder. Those that I see are sent to the office most often 
have — — 
rath 
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he claims as his exclusive possession. lans, headache, sickheadache, gastric and intestinal dis- 
Private sanitariums or rest-cure establishments may orders, insomnia, melancholy, etc.; in a few severe 
imi i service for chronic pa- cases such patients have all of the symptoms. It is 
resisting powers have been almost always due to eyestrain, and, except in the rarest 
worn to a thread by a half-life of torture for which no worn-out chronic cases, it is almost immediately curable 
i iled. But even the ordered rest-cure by relieving the eyestrain. It is the commonest of all 
correction of eyestrain, and affections, the great manurer of the for other 

in perhaps 75 per cent. of cases the neurasthenic break- and terminal diseases, the supporter of quacks and pat- 
ic hysterias could have been ted ent- medicine icates. From 10 to 20 per cent. of 

ion to the matter in adolescence. ot infre- Americans er from it, under one alias or another 


i 
2 


little 

and its every correlated motion is pieces of glass. Eyestrain effects have a peculiar tend- 

yet there are those who eney to periodicities and waves of better or worse. The 
possibility of reflex neuroses, nervous centers can endure for a time the burdens and 

diseases due to reflex action. There are those irritations laid on them, but at last give away. This 
rn is so of mental states and diseases, and the eye as psy- 
practice which reduces itself chologists know is the chief creator of intellect. Hence 

unknown mysteries on or- 


as 
ia, psychosis, etc. disease, like headache, sickheadache, fickle appe- 
i naming a morbid mental con- ity, chorea, epilepsy, neuralgias, insomnias, 
ition | psychosis,” “mel- „E whith exhibit tack of exacerbations and de- 


: i waves 
ancholia of involution,” “psychical tonus or contracture,” pression, may be due to ocular irritation. 


“dementia precox,” “forme fruste,” “manic depressive A key to many mysteries of disease might be found 
insanity,” “confusional ” “pseudoneuras- in a careful classification of such as have increased with 
ia, m ia,“ gia,” “neurasthenical civilization as compared with those conditions outside 


77 
2 
tty 
8 248 
3 
31158441 
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} ormatory ng ' 
afflicted with so high a degree of ametropia as to make of this country, due to improper diet, ete., although 


Y. 
impossible. What else could many of the poor boys and good in quality than ever before. It is certain that 
do but play truant and steal? The statisties * stomachic and nutritional diseases seem to have in- 


both may be due to bad eyes. tradiction? One, surely, is evestrain, which is ex- 
‘ In 252 cases of suicide, 187 were due to ill health. tremely prone to upset the digestive function. See 
About 50 cent. of chronic epileptics have unsym- several thousand cases of nausea, “dyspepsia,” loss of 


ratio of defect epecally prone to upect the cerebral 
health and balance. The peculiarity o diseases broken, a lens reversed in a frame, or when 
eyestrain is their tendency to produce psychic and emo- * * 

tional disorder, despair, aleuchely, ete. fraction changes, and one recognizes the fact of 
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those pupils who are one, two, or three years behind There is scarcely any disease which the general phy- 
their classes, have severe eyestrain, and without further sician or internist is called on to treat that may not 
inquiry they are sent to the oculist. oth cg Sag be and that frequently is not due to or influenced by eye- 
page of that magnificent book on “Adolescence,” by Dr. strain. The commonest is designated by that silly and 

- G. Stanley Hall, that does not need rewriting with this meaningless word, migraine. The term has little or no 
new knowledge—unfortunately and strangely ignored— significance nowadays. It is, in fact, the vulgarization 
in the mind of the writer. Its splendid power and of a misnaming and meaningless designation of a mal- 
truthfulness could have been doubled had its gifted observed and trivial symptom, which in the majority of 
author looked into the vast existing literature, written cases is not present, of a widely prevalent and ingra- 
by 1 and scientific minds, confirmatory of the vescent disease, with indescribable symptoms, which 
réle of eyestrain in school life. may, in extreme cases, wreck life and morbidize the 

In neurology there is almost no limit to what the re- mind, the etiology and pathology of which are unknown, 
fractionist may justly claim. And posterity will allow it, the location or organs affected being also unknown, and 
although the neurologist of to-day is unconscious and of which no treatment avails. It is made to cover the 
contemptuous of the truth. Neurasthenia and hysteria conditions indiscriminatingly called scotoma scintil- 
the resting "urs e cognizea Or unrecognized. e larger 
the eyes are rested. With 
dicted there are often aston 
tion of reading and writing, 

Every 
an example 
airily scof 
and other 
who speak 
cine, while 
b 

are 
re- 
the 


not a single and thorough-going school where- 
in may be ta KN 
or attempt to teach, this most skilled, most infini 


DIFFERENTIAL DIAGNOSIS BETWEEN 
PSEUDOMEMBRANOUS ANGINA OF 
SYPHILIS AND DIPHTHER- 

| ITIC ANGINA. 


Professor of Skin ard Venereal Policlinic ; Asso 
clate Dermatologist, Staff of Cook County Hospital; Attend- 
ing Derma t Memoria! Hospital. 


A or correct d of these two conditions 
should be made at the earliest possible moment, lest a se- 
rious, not to say a fatal, mistake be made, and every 
means 


to surmount the difficulties which lie in our way 


should be y em and y ex- 
hausted. That the clinical p may lead us to error 
is sufficiently when we see such authorities as the 


proven 
elder Fournier, the world’s most prominent syphilog- 
rapher, an acknowledged authority of i err 


of the b 


presumably sudden, but, as a rule, it is slow in making 
its presence felt. It is y accompanied, how- 
ever, by a rise of temperature to 100 F. or 102 F.; rapid 
pulse, anorexia, dysphagia, foul breath, anemia and 
marked depression or fatigue. And just here it might 


SYPHILIS AND DIPHTHERIA—CAMPBELL. 


diagnosed. tient died promptly of diphtheria. This, 
before the introduction of antitexin, the of 
which, had it been known, might possibly have brought about 
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A coro is that refraction is not ta there is be well to remark that too much importance must not 
be placed on unilaterality (or the lesion involving but 
I for the reason that in the secondary period or 
stage o syphilis, when pseudomembranes form, — 
= subtle t art and science. Two years at least often involve or cover both tonsils, the pharynx 
of study, daily, exclusive study and practice, after the uvula. When such a peeudomembrane is removed, 6 
general course in medicine, under expert teachers, and bleeding and ulcerating mucosa is disclosed. In these 
on the part of the best type of student minds, is a too cases we always have glandular enlargement present. 
short period to introduce a man to the work, and to Our diagnosis should always be based on the results 
legally justify him in entering on such specialist prac- obtained from culture tests, and some little consideration 
tice. An endower and maker of such a school would be accorded the personal history, as we do have cases in 
do the world a greater service than either Carnegie or which we have both the diphtheritic and syphilitic in- 
Rockefeller have so far dreamed of doing. fection manifest at the same time in one individual. 
(To be continued.) When this double infection does occur, our first — 
a to destroy the Loeffler bacillus infection, and 
quently direct our attention to the syphilitic. A third 
element which may enter into the differential diagnosis 
which also at the beginning ts sim 
to those of diphtheria. 
R. R. CAMPBELL, M.D. This infection, however, can be readily recognized by 
the aid of the microscope. Just here, before citing some 
cases in point, allow me to insist on the use of the mi- 
— croscope. and the necessity of making cultures in all 
cazes of pseudomembranous affections of the mouth and 
throat. 
43 Fournier’s case—that of diphtheria mistaken for 
04 syphilis : 
Case 1.—Child (whose father was known to be syphilitic), 
was admitted to the Hospital Saint Louis, suffering with a 
membranous affection of the throat, and presenting an un- 
doubted syphilitic eruption on the body. The patient grew 
rapidly worse, and twenty-four hours after the diagnosis of 
hilis had been made diphtheria was suspected and positively 
in his diagnosis by r y on, as he sup- 
posed, a well-established clinical picture. 

Bacteriology has made — the study and classifi- 
cation of the pseudomembranous angins; has demon- different termination. 
strated their different varieties, and placed at our com- Petges' reports the following cases: 
mand an almost, if not quite, certain means of establish- Case 2.—Diphtheria mistaken for syphilis. 
ing a diagnosis. The physician meets with many Fistory— Male patient,a hussar in the Tenth Regiment, Bor- 
conditions which present an almost identical picture, both deaux, presented himself for medical examination. An in- 
macroscopically and microscopically, but which are due durated chancre which had been present between two and 
to vastly different causes. Most of the infectious diseases three weeks was found in the balanopreputial folds. This ap- 
EE uccopharyngeal cavity may manifest themselves peared sixteen days after an intercourse. 
by pseudomembranes. Buccopharyngeal syphilis and manifestations promptly appeared, 
Spitharte, particularly, may cause the formation of and on Jan. 6, 1901, mucous patches appeared on the tonails. 
false membranes, the appearance of which are identical. Notwithstanding energetic anti-syphilitic treatment the pa- 
The lack of knowled : : , tient became anemic and rapidly emaciated, the pharyngeal 

Jack o ge on this point, and the failure to jesions increased and membranes formed. Diphtheria having 

_ consider the same, is responsible for the errors of diag- appeared in a few members of the regiment, the possibility of 

nosis recorded in our medical literature. In our text- this being a case was considered. January 16 dysphagia was 

books very little stress is laid on the importance of a noted to have increased, and the temperature had gone up to 

correct differential diagnosis between these two condi- 100.8 degrees F. January 18 the patient’s general condition 

tions, and on what may be the result of our error in had grown more alarming, and on January 19 he was placed 

not exhausting every possible means to clarify our diag- in the diphtheria ward and a culture made, which showed a 

nosis. On the one hand, we may expose many to the pure growth of the Loeffler bacillus. 

known contagion of diphtheria, and, on the other, we lay Treatment.—Injections of antitoxin, 30 c.c. in all, resulted in 

the attendants and perhaps other patients open to the the patient’s recovery, after which anti-syphilitic treatment 
possible infection of syphilis. was energetically employed, with gratifying results. 

Due perhaps to secondary infection, the syphilitic lo- wa — conditions of 
calization on the buccopharyngeal cavity is not always ong 
apyretic. A chancre of the tonsil may assume a pseudo- Rouflay* reports another case of diphtheria likewise 
membranous appearance and be accompanied by well- mistaken for syphilis: 

ounced general phenomena. In some cases its onset Case 3.—Patient, male, artilleryman, aged 22 years. March 
4, 1896, was admitted to the Hospital Fontainebleau. 
Ezamination.—Examination revealed a marked secondary 
syphilitic eruption, with pseudomembranous patches on the 
1. Arch. de Med. et Pharmacie, 1902, vol. xxxix, p. 313. 
— 2. Arch. de Med. et Pharmacie, 1896, p. 178. 
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THE ABUSE OF CLIMATIC TREATMENT OF 
TUBERCULOSIS. 


fresh air and rest are the essentials of such a cure, and 
that they can be applied in practically all climates. 
Yet in the minds of many, both medical men and lay- 
men, the idea still survives that certain places have an 
almost magic effect on this disease, and that if the tu- 
berculous patient can only reach one of the famous re- 
sorts of the West and Southwest, he will get well with- 
out anything else being needed. It is certainly true 
that a sojourn in a dry, fairly equable, sunny climate, 
in the open air, with abundance of food and freedom 
from mental worry or hard work, constitutes the ideal 
treatment for a consumptive, but if all the other ele- 
ments are left out and the climate alone remains, the 
chances are enormously against any benefit being de- 
rived from a sojourn in any heal posh 


might result in cure. 

The Carolinas, California, Colorado, Arizona 
New Mexico, as any physician in these states will tes- 
tify, are filled with pitiful wrecks of humanity, who 
should never have been allowed, much less encouraged, 
by their physicians to leave home in the late stages of 
tuberculosis, with no prospect of being able to obtain 
proper treatment after their arrival at their destination. 
Too often their slender resources are exhausted by the 
long and expensive journey, and they are forced to look 
for some light work to support themselves. But for 
every opening of that sort there are numerous appli- 
cants, the wages paid are low, as is always the case 
under such circumstances, and the patients, beside, are 
often in a condition when work of any sort is contra- 
indicated. Unable to pay much for their living ex- 
penses, they take rooms in cheap lodging-houses, where 
precautions against infection are not enforced, and get 
their meals in cheap bakeries and restaurants. Add to 
this, homesickness, forlorn surroundings, loneliness, 
worry over money matters, lack of proper medical care, 
and no one will claim that the climate, admirable as 
it is, can do much for them. These cases literally 
throng the health resorts throughout the West. Tent 
life and sanitarium life are expensive, all the necessi- 
ties of life are high, and the person of moderate means, 
even if he is assured of a steady income, will be obliged 
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to makeshift to reduce his expenses, and often will 
be obliged to manage without the comforts he is ac- 
customed to at home, and with an amount of “roughing 
it” which, to many people, is absolute misery. Nor is 
the loneliness of the life a negligible factor. A patient 
who can go accompanied by his friends is fortunate, 
but a woman who has had to leave a family of small 
children behind her will pine in spite of all treatment. 
The lack of home restraint and of healthful amuse- 
ments works the ruin of many a young consumptive 
sent out alone to the far West and finding his only 
acquaintances and amusements in saloons. 

This horde of hopeless cases, dumped on those of our 
states which have become famed as health resorts, con- 
stitutes the greatest problem with which the philan- 
thropic associations in those states have to deal. Mr. 
Frank D. Witherbee, who has had experience as a 
charity worker in Philadelphia and New York, has 
recently investigated conditions in Phoenix, Arizona, 
a typical health-seeker’s town, and as a result, calls on 
the medical profession throughout the country to do 
all it can to prevent the “inexcusable stupidity which 
sends these people hither to die friendless and alone.” 
Phoenix has a population of 15,000 to 16,000, almost 
one-fifth of whom are health seekers, and of these, 
3,000 or 4,000, fully two-thirds, if not four-fifths, 
should never have been allowed to leave home, accord- 
ing to the opinion of the physicians in Phoenix inter- 
viewed by Mr. Witherbee. The hospitals, sanatoria, 
and almshouse are filled with indigent, dying con- 
sumptives. Public and private charity is taxed to the 
uttermost, but the demand is so much greater than the 
supply that many a wretched patient dies alone and un- 
attended in a lodging-house. The supervisors of the 
poor say that three-fourths of the money expended on the 
inmates of the almshouse goes to alien consumptives. 

Our knowledge of the proper treatment of tuberculo- 
sis has increased so enormously of late years that there 
is no longer any excuse for this blind, indiscriminating 
method of shipping out West consumptives of all 
classes in all stages of the disease. Rather let us re- 
serve that treatment for the favored few who have 

ample means, and for the others let us direct our ener- 
gies, in the first place, to the providing of sanatoria 
in our own states; sanatoria for those of small means 
and for those of no means at‘all. In the second place, 
and this is even more important, let us endeavor to de- 
vise methods of home treatment for tuberculosis, for 
this is the only way in which the modern treatment for 
that disease can ever be applied to the great majority of 
its victims. 


THE CHEMICAL THEORY OF CERTAIN INFECTIOUS 
DISEASES. 


We are so thoroughly imbued with the idea that all 
infectious diseases are caused and carried on by living 
germs that we are hardly in a fit mood to receive kindly 

1. Charities, Nov. 6, 1904. 
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We are gradually abandoning the idea that the care 
of tuberculosis is dependent on certain climatic con- 
ditions. Experience is proving that abundant food, 
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and foot-and-mouth disease, we may do well to 


is closing our eyes to other methods of research. Have 


Benjamin Moore, professor of biochemistry in the 
University of Liverpool, points out in a suggestive pa- 
per’ that there is no proof in the observed facts re- 
garding infection “that the infective agent is neces- 
sarily a living cell.” He argues in favor of the alterna- 
tive view that infection may be carried also by non- 
living chemical substances, such as enzymes. But how 
can enzymes fulfill requirements in this relation that we 
heretofore have believed could be fulfilled only by liv- 
ing things? We believe to-day that the unknown 
“virus” of yellow fever is living because it reproduces 
itself in so evident a manner. Moore acknowledges that 
we have no evidence of the reproduction of enzymes, so 
far as their fate may be studied in the test-tube, but 
are we, on this account, permitted to conclude that in 
the living cell, with its varied chemical processes, there 
may not be energy enough to lead to a regeneration of 
an infecting enzyme or chemical substance? Hardly. 
Moore turns to the phenomena of autocatalysis for anal- 
ogy. In autocatalysis action proceeds very slowly until 
the products of the reaction accumulate and give the re- 
action increasing speed, so that, in some cases, it may 
finish with explosive vehemence. When copper or mer- 
cury are placed in contact with pure nitric acid, there 
is at first no action; but as nitrous acid develops it acts 
as a catalyzer, increasing the velocity of reaction and 
its own production at the same time. If nitrous acid 
is added in the early stages, the action is at once has- 
tened. Similar autocatalytic reactions lead to the explo- 
sion of gun-cotton ; and so there may be abnormal cellu- 
lar reactions, autocatalytic in character, producing 
bodies identical with those that start the reaction. In 
this way, hypothetical chemical “virus” may increase in 
amount and spread not only throughout the body first 
“infected,” producing in this passage the clinical picture 
of the disease, but pass also to other individuals in 
whom the process would repeat itself. 

It may be pointed out that many chemical substances, 
especially enzymes, are radically changed by treatment 
with the heat, and the disinfectant agents employed to 
destroy “virus” of various kinds, so that we are not able 
by these means to distinguish between living and non- 


1. The Journal of State Medicine, April, 1904. 
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living substances. Moore, on the other hand, urges the 
great resistance of vaccine virus to various disinfecting 
agents—glycerin, sodium biborate, boracic acid, carbolic 
acid, chloroform—as evidence of the chemical nature 
of this particular virus, because it remains potent after 
exposures of weeks and months to these agents in such 
proportions that they kill all germs demonstrable by 
present methods within a few days. Finally, he also 
points to the fact that among the diseases of unknown 
etiology here considered, are the most highly infectious 
diseases known, and he suggests that this great infeetiv- 
ity may be dependent on the minute subdivision and the 
stability of the infecting material if of chemical nature. 
Professor Moore’s chemical theory of certain infec- 
tious diseases contains much that is plausible. Partie- 
ularly interesting is the use he makes in its elaboration 
of autocatalysis, which may be regarded as its corner- 
stone. As yet the theory is without experimental 
proof. The fact that vaccine virus remains potent after 
long treatment with disinfectants does not positively ex- 
clude its being living material, because we know that 
bacterial spores, for instance, have a powerful vitality. 
And microbiologists if pressed would not be slow to 
point out that Professor Moore has not brought for- 
ward any new facts that do not harmonize with the 
microbic theories of infectious diseases. Fortunately, 
there are in this class of diseases those that affect ani- 
mals and with which it is possible to make experiments 
freely, and it may be hoped that the chemical theory, 
as advanced, will lead to experimental studies from the 
chemical point of view. In this way the theory may 
prove itself of great service. 


THE TRAINING OF THE SURGEON. 

The occasional medical address is apt to be rather 
perfunctorily prepared and delivered, but the speaker 
who made the annual oration in medicine at Yale 
University last June, dealt with topics of unusual in- 
terest, and gave expression to thoughts and ideas which 
are worthy of attention in a circle larger than that of 
his immediate audience. 

The title of the address, which was recently pub- 
lished,’ is scarcely commensurate with the matters de- 
bated, for not only was the training of surgeons dis- 
cussed, but, in addition, the gradual rise of surgery was 
depicted, the condition of surgery in Germany was con- 
trasted with that in America, the organization of an 
ideal surgical clinic was described, and the relations of 
hospital workers and surgical practitioners to univer- 
sity teaching and research were examined. 

The speaker, drawing on the history of surgery, 
warned his hearers against satisfaction with present 
achievement and blindness to the possibilities of fu- 
ture development. Boyer, over a hundred years ago, 
declared that surgery had then reached almost, if not 


1. Halsted, W. 8.: The Training of the Surgeon, Bull. Johns 
Hopkins Hospital. Baltimore, vol. xv, 1904, pp. 267-275. 


1 — 
and weigh carefully any other theory of infection. In 
view, however, of the fact that modern microbi- 
ologic methods have not yet unraveled the etiologic 

— problems of many easily communicable and highly 
infectious diseases, such as the acute eruptive fe- 
vers, syphilis, typhus fever, yellow fever, rabies 
seriously consider the question whether a too strict 
adherence to the microbic theory of infectious diseases 
we really the right to irrevocably conclude that living, 
multiplying microbes are absolutely essential for the de- 
velopment and spread of diseases like those just men- 
tioned ? 
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actually, the highest degree of perfection of which it 
was capable, and yet, only fifty years later, a quarter of 
a century was to begin in which pain, hemorrhage and 
infection, the three great evils which had always em- 
bittered the practice of surgery and checked its prog- 
ress were té be, almost in a moment, robbed of their 
terrors. 

The intimate interdependence of physiology, pathol- 
ogy and surgery was strongly emphasized. It was shown 
that without progress in physiology and pathology, sur- 
gery could advance but little, though surgery pays the 
debt by contributing much to the knowledge of the 
pathologist and physiologist. The studies of a Har- 
vey, a John Hunter, a Pasteur or a Lister revolution- 
ize the work of the surgeon. In Germany, a professor 
of pathologic anatomy was, in 1865, at the instigation 
of Helmholtz, called to the chair of surgery in Heidel- 
berg, and the choice, though a surprise to many, proved 
to be most happy. Dr. Halsted believes that the stress 
formerly laid on postgraduate anatomy as a prepa- 
ration for surgery would be disproportionate to-day ; the 
necessary anatomy, now that knowledge of that sub- 
ject is so definite, may be easily and quickly acquired, so 
that time will be available for very thorough training in 
pathology and physiology. 

The fact that Germany was the first country to adopt 
antiseptic surgery, and that almost all surgeons in the 
German universities eagerly embraced Lister’s system 
practically simultaneously was used by the lecturer as 
a text on which to make some comments regarding Ger- 
man surgery and German surgeons. Professor Halsted 
is evidently a great admirer of the scientific and prac- 
tical training of surgeons in Germany. The ideal fa- 
. ¢ilities for the learning of surgery and for prosecuting 
researches offered by great university clinics in Ger- 
many, the great amount of clinical material, the op- 
portunities for operative work, the special surgical lab- 
oratories for working up pathologic material derived 
from operations or autopsies, the encouragement of re- 
search and the possibilities of finally becoming invited to 
fill a professorial chair, a position of such prestige there 
that we in the United States who have not lived abroad 
can not truly comprehend it—these, Halsted says, are 
among the inducements which make young men in Ger- 
many willing to devote eight or twelve years of hos- 
pital service as an assistant in some large university 
celinie as preparation for the practice of surgery. 

Contrasted with the German conditions, the defects 
in the existing methods of medical education in Amer- 
ica, and especially in the opportunities for the advanced 
training of surgeons, Dr. Halsted thinks, are obvious. 
The period of hospital interneship is too short. The 
hospital interne suffers from inexperience, but also 
from overexperience. He is given responsibilities which 
are too great for him; he acquires a confidence in him- 
self and a self-complacency, useful, perhaps, in emer- 
gencies, but tending to blind him in his inadequacy and 
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to warp his career. Hospitals and surgical departments 
directly under the control of the university professor 
and his staff are rare. Staff organization is imperfect ; 
the establishment of close and mutually stimulating 
relations between chief and assistants is difficult. Pro- 
fessorial chairs in some of the principal medical schools 
actually go begging of men who would adorn the posi- 
tions. 


With regard to the relation of university professors 
of surgery to private practice, the speaker seems to 
hold views regarding restriction which are in sympathy 
with those which have been expressed by Welch, by 
Keen and by Barker. He urges, however, and many will 
think with propriety, that there are forcible objections 
to prohibiting the acceptance of fees by professors of 
surgery in universities. He favors a compromise be- 
tween the extremes of prohibition on the one hand and 
of a large private practice on the other. He would let 
the surgeon accept fees from certain patients in the 
university hospital; he would restrict him to consulta- 
tions and operations at the hospital; possibly in very 
exceptional cases he would permit him to visit a pa- 
tient in his town or state or in another state if it were 
impossible for the patient to come to him. Private pa- 
tients in a hospital need consume little or no more of 
the chief surgeon’s time than the patients in the public 
wards. 

Though critical of the defects in American condi- 
tions, Professor Halsted closed his address with a strong 
eulogy of American surgery. Courage, ingenuity, dex- 
terity, resourcefulness—prominent characteristics of our 
countrymen—have led to surgical contributions which 
have carried the fame of American surgery throughout 
the civilized world. He believes that there are “few 
operations in surgery which can not be performed as 
well in this country as anywhere in the world, and not 
a few operations are best performed by the surgeons of 
America.” 


CIRCULATORY CONDITIONS DURING PREGNANCY AND 
THE PUERPERIUM. 

The statement has been made that the heart under- 
goes hypertrophy during pregnancy, and this result has 
been attributed, among other things, to increase in the 
number and size of the vascular channels, in the quan- 
tity of blood, and in the intra-abdominal pressure, with 
insufficient expansion of the chest and compression of 
the lungs. The evidence to date on these points, as 
determined both by postmortem and by clinical obser- 
ration, is, however, not conclusive. Also a systolic mur- 
mur or souffle has been referred to by numerous writers, 
and the pulse rate has been found diminished. With 
the view of forming an independent judgment in the 
matter, Drs. Alfred Stengel and W. B. Stanton“ under- 
took a clinical study of the heart and circulation in 
seventy pregnant women, including physical examina- 


1. Univ. of Penn. Med. Bull., September, 1904. p. 202. 
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tion before and after parturition, together with deter- 
minations of the blood pressure and sphygmographic 


tracings. ‘ 
Thirty-nine of the patients were primipare and 
twenty-one multipare, while in ten cardiac or renal 
disease antedated the pregnancy. As a result of these 
observations, the conclusion was reached that pregnancy 
is not attended with any hypertrophy of the left ven- 
tricle, nor with any increase in its work. The increase 
in the area of cardiac dullness toward the left was 
found to be due to the upward displacement of the 


and third interspaces and distinct pulsation in the 
same area, In the absence of evidence of retraction of 
the lung, and in view of the fact that the pulsation was 
marked, the phenomena are ascribed to distension of 
the conus arteriosus and root of the pulmonary artery. 
The frequent presence of a systolic murmur, most 
clearly audible in the same area, is considered as fur- 
ther substantiation of this view. 

The position of the right border of the heart seemed 
on the average too far to the right, and this fact, in 
conjunction with the conditions present at the root of 
the pulmonary artery, appeared to indicate that during 
the later months of pregnancy there is probably some 
continuous dilatation of the right ventricle, though 
this is apparently of slight degree. Such a state of af- 
faire is readily explained by the increased difficulty in 


considerable and the normal tone of the abdominal 
wall is regained, a restoration to the normal occurs on 
the part of the heart and its apex. 


EDDYISM AND PUBLIC HEALTH. 
It is sometimes said, by those charitably inclined peo- 
ple who are ready to find excuses for others, that Eddy- 
ites scarcely deserve to be condemned so unsparingly 


EDITORIALS. 


1555 
as they often are, since at most they harm only them- 
selves. This, of course, does not take into account that 
the most faithful members of the sect insist on exposing 
their families to whatever danger they themselves may 
incur because of their disbelief in disease and in mod- 
ern medical methods. A case recently occurred in 
Connecticut, in which once more it has been made very 
clear how much risk to the community believers in the 
Mrs. Eddy cult may invite by their refusal to recog- 
nize the necessity for hygienic precautions and to obey 
sanitary regulations. 

The occurrence was st Stamford; and it involved the 
death of one child and the exposure of many persons 
to diphtheria. In one of the public schools, a little 
boy, scarcely more than ten years of age, was noticed by 
his teacher to be suffering from headache, and his 
flushed face indicated that he had fever. He was sent 
home at once, with the thought, of course, that he 
would be properly cared for. No physician, however, 
was summoned to see the boy. The mother was a fer- 
vent believer in the principles of Eddyism, and a 
“healer” was sent for. The child evidently was very 


being taken to prevent its spread, the health authori- 
ties of the town were informed of the suspicions. In 
spite of protest on the part of the mother, a health 
officer forced his way into the house. He found 
little boy almost in the last stages of diphtheria, while 
a brother and a sister were suffering from the same 

disease in a rather virulent form. After these discov- 
eries, the board of health insisted on a physician being 
called, but the first little paticht died scarcely twenty- 
four hours later. 
well on the way to recovery. 


therefore, the only thing that can be done is to insist 
on punishment, to the fullest extent, for on of 
sanitary laws. Unfortunately, as the death of the lit- 
tle patient in this case did not take place until 
twenty-four hours after a physician had 
and as the physician was, therefore, in a position 


16 


thorities. This is a sad state of affairs. 
It is evident that further and more stringent legisla- 


diaphragm, and the consequent displacement of the 
heart in an upward and outward direction. Compare 
tive outlines made before and after labor demonstrated 
a rapid return to the normal position. A striking 
feature frequently observed was an increase in the ex- 
tension of the dullness toward the left in the second 
ill, but no report of his condition was made to the 
2 authorities. By the end of the week, rumors had 
reached the neighbors that the child was suffering 
from a contagious disease and, as no precautions were 
ing P aue to tne 
ment of the diaphragm and pressure on the lungs. 
The separation of the abdominal recti muscles ob- 
served in multipare materially lessens the tendency 
to displacement of the diaphragm, and 1 * in of the healer was also suffering from the disease. 
corresponding degree the displacement of heart Here, then, is a flagrant example of how much dan- 
during pregnancy. After delivery the diastasis may ger to the community may result from even one person 
occasion downward displacement of the apex of the insisting on not obeying the legal regulations that are 
| enacted for the sake of public health. Of course, Ed- 
dyism is an unfortunate delusion, and one finds it hard 
to blame the poor misguided victims for actions for 
which they are not quite responsible. This is an atti- 
tude of mind, however, that the followers of the cult 
would be the first to resent. Under the circumstances, 
As a rule, no material increase in the blood pressure 
was found before or after labor, although during labor 
a notable increase in the blood pressure was sometimes 
present. 
to sign the death certificate, no prosecution of the par- 
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PROPERTIES OF THE BLOOD SERUM. 
The study of the absorption of bacteria or bacterial ap by 


1. Annales de l'Institut Pasteur, vol. vill, No. 9. 
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the work of Nuttall and Thierfelder that the 
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and a practical interest. Although it is known from SCF 
Springs “Drummers” Must Go.—The following commis- 
— been pane of interior to 

the practical fact remains that — Barry and Samuel B. Steele and — 

numbers are always present in ves. 
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ly enhancing your chances of tuberculo- of Diphtheria with Antitoxin at the South 1 
diseases; and with the hungs once Boston City Hospital, Dr. John H. McCollom. 
, the x of resistance to disease are April 5, Cerebral and Spinal Surgery: Discussion. 


Medical College Association.—This 
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rr, and 5 deaths from cerebro- TEXAS. 
—— New Hospital at Temple—The Santa Fe Employes’ Hospi- 
The Air of the Subway.— Because of the comments of several tal Association will erect a three-story brick betpital buildiag 
FP at Temple, to cost $24,000. 
ot Cooper Unica, in regard to the condition of ventilation —_wretgry Succeeser.—Governor Lanham has appolated Dr. J. 
in the subway, Commissioner Darlington is about to make an H. Florence, Dallas, now at Aransas Pass, quarantine officer 
investigation. Professor Spicer announced that after testing 4d Brownsville to succeed the late Dr. Arthur A Wolff. 
October 0 ine Fees.—The receipts of the 101 
ground Dr. Darlington hae authorand Prof Charles F. Chand for 
Colum to make the tests for the Board of loan: Galveston, ; Sabine Pass, ; Brownsville, $22; 
* Aransas Pass, $5; Velasco, $2, and Paso Cavallo, $2; total, 
PENNSYLVANIA. Mew, Dullding for Metical Department—The trustess of 
sal wi Esto — ae from $60,000 to $75,000 to be ready in time for the open- 
te Chester Hospital —The Chester Hospital has re ing of the college year in September, 1 
of $15,000 A. O. Deshong, to be used ex- 
ern solidated with the Baylor University College of Medicine, and 
First Hospital fer Consumptives esters College ysicians (Medical Department 
Through the generosity of a resident of Oil City, western n 
der 250 students. The new 
ment of pulmonary tuberculosis opened November 21. The bership in the Southern Association of The 
hospital is located on a large farm about three miles from — of the mamhass of end Gatete pro- 
Oil City, and at an elevation of 1,600 feet. ped pany i vided in the new institution. 
tients will be accommodated. Both charity pay patients 
will be received. The treatment will be the same as that GENERAL. . 
which has been so successfully carried out at White Haven, i ion 
Pa. Application for admission can be made to Dr. Harvey E. „ill — 
Kirschner or Dr. Frank McCarthy, Oil City. mine , 
Philadelphia. To Study Epilepey.—The fourth annual meeting of the Na- 
pox at Island.—One case of smallpox was dis- tional Association for the Study of Epilepsy, — alg y 
ove , Boston, Novem 
terested in the welfare 
— ly to attend the moet - 
we have received indi- 
mption of wine in these 
31.86 gallons in Italy 
for beer by the United 
| on of wine in the other 
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Hearts Wilmington apd 
Secretary. Tomlinson, M.D., Wil- 


12.16. vet Medical of Ma 


. Hagerstown. 
ot Health & 92 Louis University, St. Louis, 


19-21. Secretary, W. T. Morrow, M.D., City. 
lowa State Beard of Medical Examiners. Capitol Bullding, 


Moines, Secretary, J. F. Kennedy, 
Oklahoma Medical Examining Board, Guthrie, December 28. 


AMERICAN CONFEDERATION OF RECIPROCATING 
EXAMINING AND LICENSING MEDICAL BOARDS. 


Semi-Annual Meeting, held in dt. Louis, Oct. 25, 1904. 
The President, Dr. W. A. Spurgeon, Muneie, Ind., in the Chair. 
This report is concluded from Tur Jounxat. November 5. 
page 1407. In that issue the schedule of questions for exam- 
ination was referred to as having been unanimously adopted. 
It was so adopted, but by a later motion was held over until 
the next meeting for further consideration. The same action— 
postponement for a later final action—was taken in the case 
of the following committee reports: 
Uniform Eatrance and Graduation Requirements. 

The committee on uniform entrance and graduation require- 
ments recommended as a minimum entrance requirement to 
medical colleges a legitimate and duly accredited high school 
diploma, or its equivalent, and that such credential be simply 
treated as a credential of identification, and that its acceptance 
shall be dependent upon a certain number of credits, the same 
to be determined later. The committee recommended further 
that a medical diploma in the future be simply treated as a 
matter of identification, and that the medical course must con- 
sist of at least four thousand hours; that the division of sub- 
jects under this limit shall be in hours multiples of twenty- 
five; that no college shall be recognized that falls below this 
standard over 25 per cent. in any one branch, or over 10 per 


cent. in the total. 
Advanced Standing. 
The committee on advanced standing suggested that 
ates in dentistry and veterinary medicine, and holders of 


other, the dean of the recipient insti an 
cial statement from the school from which 
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trine. It is to be hoped, however, he added, that a few women as to the latter's educational and moral status, and no student 
will still be left weary of their ovaries or sighing for the resti- shall be advanced to a higher class in his own school or any 
tution of relaxed organs. He concluded his review of the tombs other medical school who has more than two conditions in his 
in his practice by confessing that his hesitancy and trust in previous year’s work, these conditions to be removed before the 

g expectant treatment had cost lives, and that he deserved to end of the school year on which the student enters. But no 
be stoned, “let that surgeon cast the first stone who does not until all 
carry around with him a little cemetery in some corner of his 
memory.” His address is published in the Revue Médicale du and 
Canada of the corresponding date. We have not learned of hi further at the next meeting, to be 
having been stoned to death as yet. call of the seeretary. The present in- 

re-elected to serve for the ensuing 
. B. D. Harison, Sault Ste. Marie, 
State Boards of Registration. 
COMING EXAMINATIONS. . F, Bennett, A. P. 
New Mexico Board of Health, Santa Fe, December 5. Secretary Currens and E. 4, Vortec. 
n. D. Black, M. B.. Las Vegans. and C. A. 
Ohio State Roard of Medical Registration and Examination, 
Columbus, December 13-15. Secretary, Frank Winders. MD. Co. Iilinots.—G. . Webster, J. A. Fegan and w. H. Hipp. 
Onio. H. . Beebe and 8. B. McGavran. 
Colorado.—-8._D. Van Meter. 
Kansas.—O. F. Lewis and C. B. Johnston. 
Louisiana October Repert.—Dr. Felix A. Larue, secretary of 
the Louisiana State Board of Medica] Examiners, r the 
written examination held at New Orleans, Oct. 21 1904. 
— State Roard The number of subjects examined in was 10; total number of 
| Des questions asked, 50; percentage required to pass, 75. The total 
number examined was 25, of whom 17 passed and 8 failed. The 
Univ. of the South, Sewance 73.4 
Fiint (1908) 63.6, (1904 67.0 
baccalaureate degrees, or equivalent, from a reputable college 
or university may be given time credits not exceeding one year, 
provided that the applicant has had at least 40 hours in physics, 
144 hours in chemistry, 24 hours in osteology, 292 hours in 
anatomy, 124 hours in histology, 85 hours in embryology, 145 
hours in physiology and 46 hours in materia medica; and, pro- 
vided that the applicant for such time credits satisfies the 
professor in charge of the various subjects as to his proficiency 
an- Memorandum of changes of stations and duties of medical off- 
on- ers. U. 8. Army, week ending Nov. 12, 1904: 


Owen, Wm. O., surgeon, left Fort Logan, Colo., on thirty days’ 
Sweazey, V. E., asst. 


Mont., for — 


for four mon 
Woods, Oscar W.. 
c absence for two 


Trueholtz, Clarence surgeon, left General Hospital, 


Dade, Waller H., contract surgeon, e 
. expiration of his present 


r. dent Fort 
November 9 contract adsworth, 
Merrick, John N., contract surgeon, granted leave of absence for 


Changes in the medical corps of the Navy, week ending Novem- 
ber 12, 1904: 


Lewis, D. G., medical inspector, detached from the New York and 


ordered to the Chicago. 
Furlong. . N. P. A. surgeon, detached from the Chicayo and 
to the New York. 


E. M.. ast. surgeon, detached from the New York and 
ordered to the Chicago. 


commissioned officers of the Public Health and Marine-Hospital 
pen ng seven days ending Nov. 9, 1904 
granted leave of 

surgeon, granted leave of absence for two days 
Blue. R to the service 
2 
Cal.. November 16-1 

Clark, Taliaferro, P. A. on relieved at Baltimore, 
Philadelphia. | 

Anderson, J 


ted leave of absence 
under Paraaraph 101 of the Rese. 
Billings, W. C.. P. A. surgeon, to proceed to St. John, N. 

connection 


* — ted leave of absence 
eran 
granting ieave of 

BDF granted leave of absence for fourteen 
Gays from November 10. 


count 
t 


Health 
— 
have been reported to the 1 
SMALLPOX—UNITED STATES, 
2 Chicago, Oct. 80-Nov. 5, 28 cases, 2 deaths; East St. 


Louls, A ma. 300 | 25 deaths. 

n: o a ces, presen 

Minnesota: 25-31. H in Todd Co., 1 case. 

Missouri: St. Louis, Nov. 1-7, 7 cases, 1 death. 

N York: New York City. Oct. 30-Nov. 5, 2 

Ohio: Canton, Oct. r 23-29, 1 case. 

Set. SO Nor 5, 22 cases. 


SOCIETY PROCEEDINGS. 
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Sept’ 90-0 Rio de Janeiro, 


— eat, 1 death; Palermo, Oct. 16-22, 1 


: Oct. Oct. 19-25, 
2 ons — 
West Indies: oa. 25, on British bark Pa- 
eeneda, from Rosario. 


CHOLERA, 
India: Routes, On. 531. 4 — 4 
Russian 


Empire: 
cases, 9 deaths; athe; ‘Frane Caspian DI 


cases, 11 
—ͤ— 


23-29, 4 deaths: 
Oct. 2520, P 29, 47 cases, 12 Merida, 


PLAGUE. 
. oe 1 case, 1 death; Perth, Sept. 
ro, 


„Sept. 1 2.26. 2 cases, 2 deaths. 
1-7, Alexandria, 4 cases, 


case. 

Oct, Iten, present: Pacasmayo, pres 

N Singapore, Sept. 22-28, 2 deaths. 


Regular Meeting, Oct. 6, 1904. 
The President, Dr. Richard C. Norris, in the Chair. 
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be readily made. Treatment may be expectant or su- 
ture. Lacerations of considerable extent are apt to cause 
prolapse, etc., and primary closure by fine or medium sized 
chromicized catgut is satisfactory. If in extensive laceration 
high up it is impossible to close the entire laceration, one or 
two sutures of medium sized catgut buried deeply enough to 
include the fascia will prevent prolapse. Lacerations of the 
posterior segment of the pelvic floor are divided into tears of 
the pelvic floor and tears of the perineum. To recognize in- 
juries to the pelvic floor requires especial care; the patient 
must be placed on the back or side at the edge of a bed or 
table, the labia separated and the pelvic floor raised for in- 
spection. 
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Aust 
Oct. 30 
to Fort Mackenzie, 0. for duty. | 
Rutherford, Henry H., asst..surgeon, relieved from duty at Fort Great 
Mackenzie, Wyo., and ordered to the U. 8. Army General Hos- 
pital, Presidio of San Francisco. 
Phillips, Jno. L., surgeon, ordered to take charge of the office 
of the chief surgeon, ae of the East, during absence of 
Col. Valery Havard, chief surgeon. 
Thos. rellered from at the Louisiana 
tract surgeons, Norder. Ord M., and Tignor, Edwin P., contract 
Sac er galled on the Shermen November 1 from Ban 
cisco for Philippine service. 
Wertenbeker, Clark I., contract ordered from his 
at Ohio, Madison Barracks. N. — 
Rodney „ contract surgeon, gran ve 
guantes tension of —— 
con an ex 
one month to bis leave of absence. Brasil: Rio de Ja pg agg il 
— Francis contract ted leave of absence Cuba: Herend 
Africa : 
t Austral 
5-24, 4 
Brasil : 
death, 
Formosa: Sept. 1-230, 4 cases, 3 deaths. 
India: Rombay. Oct. 5-11, 71 deaths: Karachi, Oct. 3-9, 12 
cases, 13 
Peru: 
wo mon ent: 
Turner, Samuel 8., contract surgeon, granted leave of absence 7, ne 155 
for four months. 
1 
—— 
Public Health and Marine-Hospital Servi The Intermediate Repair of the Cervix. 
List of changes of station and duties of commissioned a 
ez — The Immediate Repair of the Pelvic Floor and Perineum. 
absence for A days — 222 1 eee Dra. Epwarp P. Davis said that when the uterus is well 
Schereschewsky. J. W., asst.-surgeon. com . 
tion to determine tor promotion to the 144 of A. of the — laceration 
relieved from duty a — -y Depot. New ng, and w torn vessels in the posterior segment 
M 8 eee of the pelvie floor are not bleeding, that persistent hemorrhage 
is caused by a laceration of the vulva or anterior segment of 
the pelvic floor, and that on inspection a positive diagnosis 
If 
and 
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CLEVELAND ACADEMY OF MEDICINE. 


Twentieth Regular Meeting, held Sept. 16, 190}. 


\ 


Conditions, 
or badl 


organs. 
nurse i 


diseased 


the 
a 


of 


can be obtained at this time. Irre 


diately after the close of labor. This is much bet 


incision and iodoform gauze 


osely followed, but not all early cases, although a 


moval 
nize 


muscle 
tendons can 


end 
the 


inverted and everted. One case of Volkmann’s 
was dressed in a hyper-extended position. The patient can now treat all-such infections when recognized by the — 


palmaris longus and flexor ulnaris into the extensor communis nize that persistent temperature without apparent cause is 
digitorum by means of artificial tendons of silk. The hand usually due to infection. More harm is done by trying to 
hold the hand straight and slightly flex and ext 


of the Thomas wrench and tenotomy of the plantar fascia and forts to minimize their importance and an Gan 
permanently in a valgus position and can actively be flexed, deferred for twelve or twenty-four hours, and perf 


Both operations were preceded by forcible correction by means Pelvic floor injuries are 23 
tendons. The result in both cases is such that the feet are 


was brought over and sewn into the periosteum of the cuboid. count in the 
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EER extensors and vice versa, 
floor and perineum are closed. He has seen no tment is employed 
this procedure. He has seen a number of very satisfactory dons may be made to hypertrophy when 
unions in the cervix and, of course, a very high percentage of work of a more powerful muscle. Silk 
unions in the pelvic floor and perineum. Those cases were in the tendons and for the artificial tendons, 
good hands, and the operation was practically immediate. The for the skin. The member should always be 
so-called intermediate, or five or seven-day operation, is on corrected position for at least eight weeks. 
trial. Is obstetrics to be done as a makeshift, a disagreeable by means of a plaster cast. Failures from tendon transplan- 
necessity by the practitioner, to eke out his living; or, is it tation may be attributed to the following reasons: 1. Lack 
to be a surgical specialty? Many cases will fall into all sorts of after-treatment. This is a very prolific cause. Davies’ re 
of unskillful hands, and in such hands, the least interference port of 38 cases operated on in Boston lacks the important 
the better; but, if obstetrics is to take the place of a surgical mention of after-treatment, and their failures may be due 
specialty, then the students will develop an individual aptitude to this one factor alone. 2. Inflammation. Hemostasis and 
for practice, and some will take up medical work; others will asepsis must be absolute. Silk should be boiled on three suc- 
do surgical work, and those students will be competent to per- cussive days, and catgut should be tabooed. Inflammatory 
form operations on the genital tract, whether it be done within reaction which would be harmless in a laparotomy will cause 
an hour, in ten or twelve days or in two or three weeks, and adhesion of the transplanted tendons and failure. Extensive 
the work will go to those men. mutilation should be avoided, as Senn has shown that repair 
begins from the tendon sheath. 3. Lack of sufficient muscu- 
„ ĩͤ lar tension. All paralyzed muscles lose tone and elastic ten- 
sion, and therefore all transplantations must be done under 
sufficient tension to allow the muscles to work. This tension 
is rendered latent and harmless by holding the limb in an 
overcorrected position for eight weeks. 4. The use of weak 
The or paralyzed muscles. This can not always be foretold. 
Demonstration of Cases. Electrical reactions in children are extremely uncertain. Mus- 
Da. Warren O. Srean presented three cases of severe para- len may simply be ——— — not paralyzed. Cutting 
lytic pes. varus caused by paralysis of the tibialis anticus inte the muscles is not always a safe guide, as the color 4 
pends the relative amounts of healthy muscle, fat and re 
43 and posticus muscles. One was operated on by grafting the r 
04 tendon of the extensor proprius hallucis into the tendon of weer particular spot. 
the tibialis anticus just below the annular ligament, with the Seme Common Errors in Obetetric Practice. 
result that the flat-foot has disappeared. The patient con- Du. R. E. Sxeer said that patients themselves are fre- 
stantly holds the foot straight or slightly inverted and can quently responsible for poor work, because of unwillingness 
actively invert the foot, when, at the same time, he extends it. to pay for adequate attention and nursing. Proper ante- 
Through active massage, exercise and gymnastics, the patient partum examinations are still neglected in spite of text-book 
can invert the operated foot almost as well as „ with the result that eclampsia occurs unnecessarily. 
and the tendon of the extensor hallucis has h resentations are not discovered until labor is well un- 
The second case showed still more hypertroph ay, and disaster, in the way of maternal or fetal death, 
grafted extensor hallucis. In this case it could occurs. Neglect of scrupulous aseptic technic is fos- 
taken for the tendon of the tibialis anticus. by the fact that Nature's own efforts frequently over- 
had, in addition, a paralysis of the first two infection before systemic absorption takes place, and it 
extensor digitorum. This case was operated on d be better if a definite minimum amount of septic ma- 
the plan of Hoffa. The extensor digitorum in the vagina were invariably followed by reaction. In 
all the tendons being united in one, the extensor event every attendant would use the proper precautions 
inserted into the tendon of the tibialis anticus a revent its introduction. Most frequent failures in asepsis 
neus brevis was cut off from its insertion at t ue to too great faith in chemical antiseptics and the be- 
tarsal and brought around behind the tendo Achilles and lief that infected cases can be handled with impunity if the 
firmly sewn into the periosteum of the scaphoid. This opera- hands are washed in bichlorid solution. The development of 
tion gave an ideal result, patient can actively invert and the aseptic conscience will be followed by better results, as it 
evert, pronate and supinate the foot, and has in addition a will lead to the use of rubber gloves, infrequent vaginal ex- 
moderate amount of extension in the toes. Two cases of aminations, and in the future to resort to the sharp knife and 
paralytic pes equino-varus were cured by lengthening the clean incision more frequently, and the heavy, bungling in- 
tendo Achilles, and inserting one-third of it into the tendons struments with the traumatism which they produce will be 
ot both peronei muscles. The tibialis anticus was divided, less often seen. Feta] death is often caused by premature 
one-half being sewn into the paralyzed extensor digitorum, operative interference in cases bor, due to close 
the other half being lengthened. The entire extensor hallucis adaptation of the fetal head. not hours, should 
ination of labor. 
red by ef- 
up imme- 
er done if 
order to 
The object sought by these operations is un o add new tonitis, postabortum or postpartum seems to be managed 
muscle power, but to distribute the power lee the mem- most successfully by simple incision and drainage. Pryor’s 
ber so as to bring the parts into a condition 0 ee pelvic drain work well in nearly 
equilibrium. Lange’s teachings were cl number will need secondary re- 
to the exclusion of the sound principles of i, Maar Oe The laity still fails to recog- 
Vulpius method. These cases show that flexor t petent almost as important as a com- 
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The President, Dr. T. W. Huntington, in the Chair. 
Value of the X-Ray in the Diagnosis of Certain Headaches. 


Dr. C. M. Coorzr described the case of a woman with severe 


Regular Meeting, held Oct, 20, 1904. 


Dr. Andrew H. Smith in the Chair. 


Primary Malignant Neoplasms of the Lung and Pleura. 


periodic headaches for which no cause could be discovered 
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Du. Isaac Amn delivered the Wesley M. Carpenter Lecture. — — —— — . cranial 
He said that the treatment of malignant neoplasms of the lung 
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_ FROM AUSTRALIA TO CEYLON—ISLAND OF CEYLON, ITS 
CLIMATE, PEOPLE, DISEASES—COLOMBO GENERAL CIVIL 
HOSPITAL— CEYLON MEDICAL COLLEGE—CEYLON 
LEPER COLONY—LEPER BUDDHIST CELEBRATION 
—KANDY GENERAL CIVIC HOSPITAL. 
(Concluded from page 1497.) 
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The Ideal Military Surgeon. John 
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16 The Infuence of Alcohol on Digestion. J. H. Kellogg. 
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Treatment of Otitis Intracranial Complica- 
Denker. 


Dislocations 
Acute In@ammation. Will Salin. 
Therapeutic Gazette, Detroit. 
October 15. 
The Problems of Therapeutics. (To be concioded:) Lauder 
Metation ef: Therapeutics te Other Sciences tn the Hine 
Some of the Methods for the Treatment of 
Cancer of the Rectum. tewis H. Adler. 
Calomel as Intestinal Antiseptic. Alexander McAlister, 
Medical Sentinel, Portland, Ore. 
Oregon State Medical Association. Walter T. Wik 
it Com Senses Versus Idealism in Venere“ 
cod Comme 
Cancer of the Large Bowel. C. H. Mayo. 


British Medical Journal, Lenden. 
on ber of Cases of Total ot’ the | 


1 
for Cure of Ulatgement of That 
8 The Cause of Mnlarged Prostate, Together with a Note on the: 


yon Thomas. 
Treatment of 2 of the: 
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UD With 
and With and Without Dilatation of 
Stomach. T. Gelston Atkins. 
18 Twe Cases of Urethro-vaginal Fistula Treated by Operationa . 
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was made from the blood finding alone. From the cases ob- O14 Deminien Journal, Richmond, Va. 
served Eustis concludes that if the blood of a patient shows October. 
a nitrogenous content below 80 mg. of nitrogen per 100 c. e. of — * 
blood there is no renal impairment. If the blood shows a ni - Cail 
trogen content of from 120 mg. to 140 mg. per 100 cc., there is 100 — 
partial renal impairment. blood show rogen Drewry. 
dent of 200 mg. to 100 2 the — — 101 The Adrenal System and Its Importance in Health and Dis- 
from uremia. Recommending the method are the short time 3 
required for its performance, the small amount of blood needed, Mee 
its simplicity and its applicability in doubt ful cases of uremia. 108 Tees ot the Wisconsin Reorganization Me . 0 
Louisville Monthly Journal of Medicine and Surgery. 8. Sheldon. 
November. Archives of Otology, New Rochelle. 
*Radical Cure C. Wymaan. — 
65 Is the Practice of Producing Abortion Common Among . 
ileal Men? T. Greenley. 107 tal 
66 *Death Through Misadventure. W. W. Vianedge. 
66.—* Ibid. 
100 The ve 
tions. Prof. 
110 Otitie Abscess. V. Uchermann. 
111 A Phonographic Aoumeter. W. Sohier Bryant. 
American Practitioner and Newa, Louisville. 
Jetober 1. 
112 Accidental Corneal Infections. M F. Coomes:. 
Journal of the Association of Military Surgeons, Carlisle, Pa. 2 
— 115 
Fort Wayne Medical Journal-Magaszine. 116 
; October. 117 
72 Sargicai Aupects of Tuberculosis. J. C. Fleming. 
| Quarterly Journal of Inebsiety, Hartford, Conn. = 
119 
120 
121 
Northwest Wash. 
Brooklya Medical Journal 122 Address, Canadian, Medical Association. Simon J. Tunstall. 
124 — ot, Bungie — in. the. Upper Halt of 
125 Treatment of Gonorrhea. W. B. Parsons. 
FOREIGN. 
Titles marked with an asterisk () are abstracted below. Clinical: 
foods are om unless of exceptional general interest. 
1 
E. H 
Canadian Practitioner and Review, Toronto. 
2 Address. Canadian Medical Association Simon J. Tanetall. 
McKechnle. 
85 B. 
Dudley. 
86 ney of Late in Morbid Conditions of the Cardio 4 ,The Pathology of Prostatic Enlargement. F. L. Daniel. 
J. Dwyer. 5 *Chronte late 
67 J. Montgomery Mosher. 22 Stenesis of the Pylerus. Jas, H. 
and Termination in Fatal Purulent J. 
Gibb Wishart. 
Atlanta Journal-Record of Medicine. 8 °The Remote Results of Opera prations for Varicose Veins of the 
Netober. Lower Bxtremities. R — 
. Cataract 9 Use of Paraffin in Piasile Surgery. hen F t. 
Individual 
Woman’s Medical Journal, Toledo. 
September. 
90° The Ci of 
pore Management a Transverse Presentation. 
Bulletin of the Johns Hopkins Hospital, Baltimore. Frederick J. Mct: 
2.—See abstract in Tne Jovurnat of September 3, p. 600. 
5. Chronic Appendicitis.—A new method of closing certain 
wounds is described by Bell and the term “autorrhaphy” is ap- 
Medical Examiner and Practitioner, New York. plied to it. This method, or a modification of it; can be- util 
October. ized to close wounds in the abdominal wall and wherever apon- 
Alfred Iuasehko. eurotie tissue of sufficient strength is available. A fairly, 
Ne Ee. Poets. long skin incision is made, rather lower and nearer the a. 
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Practica Mepicixe or Yran Comprisi Prof. Dr. J. Pagel und Prof. Pr. J. Schwalbe, in Berlin. Paper. 
Wolumes on the Year's Brogress tn Medicine and Surgery. Pp. 188. 


